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ORIGINAL ARTICLES. 


STRYCHNINE IN THE TREATMENT OF CEREBRAL HEMOR- -- 
RHAGE. 


By M. J. D. DANTZLER, M. E., Elloree, S. C. 


The object of this paper is to give 
notice of the probable danger of using 
strychnine in the earliest stage of Cere- 
bral Hemorrhage, a practice which my 
observation leads me to believe is be- 
coming quite common in later years. It 
is not uncommon in a case of sudden 
apoplectic stroke, when friends and rel- 
atives are stricken with alarm and terror, 
and a physician is hastily summoned and 
entreated to do something quickly, to 
see the doctor take from his vest pocket 
his hypodermic case and therefrom take 
a strychnine tablet and inject the same 

*Read before the South Carolina Medical 
Association at Summerville, S. C., April 
1909. 


hypodermically into the patient. 

Now, why use strychnine as the first 
remedy in cerebral hemorrhage? What 
result may we reasonably expect? To 
answer these questions properly Jet us 
go back to some of the pathological 
factors in cerebral hemorrhage. ‘There 
are two classes of cause; predisposing, 
and immediate or exciting. The pre- 
disposing causes are disease of the cere« 
bral vessels, especially of the arteries, 
whculer l.. patient was a drunkard or, 
only a moderate but regular dram drink- 
er, thus favoring fatty ‘egeneration. An- 
other predisposing cau: ¢ is senile atrophy, 
of the tissues in old age. 

The immediate or exciting causes of 
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cerebral nemorrhage are injuries of the 
head, powerful hypertrophic action of 
the heart and “Strong Muscular Effort,” 
as in lifting heavy weights and straining 
at stool. I have known three victims 
of cerebral hemorrhage who, previous 
to entering the privy for the purpose of 
evacuating the bowels, seemed to be en- 
joying fine health and spirits, two of 
whom dropped dead while at stool, and 
the third one was brought out in an apo- 
lectic condition and lived a few hours. I 
remember three gentlemen, each of whom 
was in good spirits and engaged in con- 
tinuous conversation for some time, who 
died suddenly, presumably from cerebral 
hemorrhage caused by too much cerebra- 
tion—too great functional activity of the 
brain. Intense and continuous thinking 
causes an augmented flow of blood to the 
brain, which sometimes causes rupture 
of the fragile atheromatous arteries or 
degenerated capillary vessels. Even vom- 
iting in which there is strong muscular 
action, has impelled the flow of blood 
to the brain with sufficient force to rup- 
ture fragile arteries and produce cere- 
bral hemorrhage. 

Sometimes, according to the text books 
the source of the hemorrhage is within 
the brain, blood being forced through 
the cerebral tissues into the meshes of 
the pia-mater or upon it. Anders says: 
“In intra-cerebral hemorrhage the blood 
will be found to have infiltrated the 
brain substance, and, if extensive, it may 
have penetrated into the ventricle. In 
such cases the white matter is torn 
asunder, leaving a ragged space that is 
more or less filled with recent clot and 
fragmentary grey matter if the ventricles 
have been entered blood may escape from 
the lowest into the Subarachnoid 
Space.” 

After the patient falls from the éf- 
fect of the stroke, the blood must in 
many cases continue to escape from the 
arteries or capillaries and spread out in 
different directions according to the lo- 
cality of the bleeding point; this effused 

blood pressing upon certain points of 


the cerebrum causes unconsciousness, 
often accompanied by paralysis. It 
seems that some authors have had 


doubts about the blood pressure causing 
unconsciousness. 
I believe that pressure on the cerebrum 
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causes unconsciousness arid I will relate 
an army case in illustration. During 
the Confederate War, at the battle of 
Olustee, Fla. all the living wounded were 
supposed to be removed from the battle 
field the same afternoon and night, only 
the «dead were supposed to be left on 
the field. But next morning a man who 
was not dead was found upon the field. 
He was brought to me in an unconscious 
condition, although not paralysed. I 
found in the top of the cranium a long 
minnie ball which had passed through 
the upper part of the parietal bone; so 
that as much of the ball had passed be- 
yond the bone inside as remained out- 
side. Seizing he ball with the bullet 
forceps, [ made a strong pull; but the 
ball failed to follow. As | was young 
and inexperienced in mi‘iiary surgery 
this being my first battle after my pro- 
motion, | hesitated when ! began to 
think what might be the probable effect 
or as dden rush of air into the oriiice 
after a very strong pull and a very sud- 
den extrication of the ball. However, 
I decided it best to extract the ball on 
the field: so, using all my strength, I 
extracted it. Immediately the man be- 
came congcious, intellection was resamed 
and he rationally answered all the ques- 
tions I asked him. I dressed the wound 
and sent him to the infirmary. This is 
positive proof that pressure on the cere- 
brum causes unconsciousness. Ina 
certain length of time in cerebral hemor- 
rhage the effused blood coagulates,, but 
there is still for a while the same pres- 
sure on the cerebral substance, causing, 
as has been said, the brain substance to 
become pale and anemic, and thus abol- 
ishing the function of cerebration in the 
cerebrum, the result of which is uncon- 
sciousness or inability to think. If the 
pressure is directly or indirectly on the 
corpus-striatum there will be paralysis 
of motion on the opposite side when on 
the optic thalamus there will be impair- 
ment of sensibility on the opposite side. 
The effusion of blood may spread to 
such an extent as to cause coma and pa- 
ralysis of both motor and sensory nerves. 
Before clotting of the effused blood, 
hemorrhage may continue sometime and 
the blood make its way, if extravasated 
in large quantity, into the ventricles of 
medulla, or central canal of the spinal 
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cord or into the spinal arachnoid cavity. 

Now, it occurs to my mind that, as 
the action of Strychnine seems to be 
principally on striated muscles, having 
comparatively very little effect on non- 
striated muscular tissue, the effect of 
its administration.would be a powerful 
tonic to the cardiac muscles, thus driv- 
ing the blood with greater force through 
the system by the vis-atergo without 
any special action on the non-striated 
muscles of the arteries. If this be true 
the natural result in cerebral hemorrhage 
previous to the coagulation of the blood 
would be to increase the hemorrhage 
and thus broaden the area of extravas- 
ation, making the case more complicated 
and causing greater and more extensive 
pressure upon the brain, even involving 
pressure upon such portions as would 
result in paralysis if the patient is not 
already paralyzed. Taking this view 
of the matter, there does not seem to 
be any indication for the use of strych- 
nine or any other powerful heart tonic 
since the patient, up to the time of apo- 
plectic stroke generally appears, with 
but few exceptions, to be in vigorous 
health and fine spirits . Although I 
have never used ergot or adrenolin in 
cerebral hemorrhage and have no author 
ity for it, I would sooner resort to the 
administration of either one of them to 
arrest the hemorrhage than the Strych- 
nine; because they stimulate the non- 
striated muscles of the arteries, con- 
tracting them, and thereby tending to 
the arrest of further hemorrhage, with- 
out any special action on the striated 
heart muscles. 

Now, in view of the foregoing theory, 
if it is correct, what are the indications 
for treatment immediately after an apo- 
plectic stroke from cerebral hemorrhage? 
Not to increase the force of the heart’s 
action, surely! Not to be much 
alarmed about the coma. Coma re- 
laxes all the muscles, except the cardiac 
and respiratory muscles, extinguishes cer- 
ebration and keeps the whole system in 
a state of quietude, which is the very 
best condition for the patient under the 
pathological circumstances. It also di- 
minishes irritation which is always an- 
tecedent to inflammation. Is not coma 
then an effort of nature, the “vis med- 
icatrix natur” of the old authors, to 
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check any further extravasation of 
blood until clotting takes plate and the 
lesion is repaired? Opiates are quiet- 
ing and equalize the general circulation, 
thereby diminishing irritability and the 
resultant ‘tendency to inflammation at 
the point of arterial lesions. Opiates 
in moderate doses produce an “agreea- 
ble sense of mental and physical rest.” 
They are sedative and conserve energy 
in cases in which the vital forces are im- 
paired. The National Standard Dis- 
pensary says of camphor: Probably 
its most valuable use is as a diffusable 
stimulant for the purpose of supporting 
the system during a crisis in a severe 
illness, or when collapse is threatened.” 
Calomel is a sedative and | alterative 
which “re-establishes healthy functions 
of the system, producing a_ favorable 
change in the process of nutrition and 
repair.” 

So, instead of using Strychnine at the 
start, I use a compound powder of mor- 
phine, calomel, and camphor in small 
doses, repeated every two hours, until 
six doses have been administered. If 
the patient is too comatose to swallow Is 
dampen or mix the powder with a little 
syrup and place it on the tongue, and 
direct that the course be followed by cas- 
tor oil, by which time consciousness is 
generally sufficiently renewed for the pa- 
tient to swallow. If the patient is paral- 
yzed on one side, I have the temple on 
the opposite side shaved and place a 
blister on it. Afterwards I may use po- 
tassium bromide or iodide. When the 
effusion is about absorbed I sometimes 
use Strychnine or electricity as a mus- 
cle tonic for paralysis and quinine if 
there is malaria in the system. 

This has generally been my treatment 
which has been followed by very satis- 
factory results in the first and second 
attacks in the same individual. No treat 
ment in the third or fourth attack can 
be relied on, especially where there is 
paralysis. But in some cases the first 
attack is never followed by another, and 
finally death is caused by some other 
disease or by old age. 

We can scarely expect the patient to 
survive even the first attack of cerebral 
hemorrhage where Strychnine 4s first) 
and immediately used; but by not using 
it at first and resorting to the treatment 
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hove mentioned from four to eight 
years of additional life may reasonably 
be expected in old age where proper at- 
tention is paid to diet and the avoidance 
ef too great muscular action and mental 
excitement. 


DISCUSSION 


Dr. CoRNELL: L 


I was very much interested in seeing 
the statement in Koch’s Clinical Pathol- 
egy that immediately following an apo- 
pletic stroke, there is a rise in the gen- 
eral arterial pressure, this being for the 
purpese of raising the bulbar pressure 
equal to or above the intra-cranial pres- 
sure, in order to avoid bulbar anemia, 
which in his book is put down as being 
the cause of death in apoplexy. It 
eaused me to quit all treatment in apo- 
plexy except absolute quiet. The old 
saying is that the third stroke is fatal, 
and it seems to me that we can do abso- 
lutely nothing at the onset of an apo- 
plectic stroke, except maintain quiet. 

I think the Doctor’s point as to coma 
being nature’s method of maintaining 
quiet is right, and of course it is the re- 
sult of pressure, etc.; yet, at the same 
time, it is the best thing, for the patient. 

As to the giving of stimulants whicli 
interfere with pressure, we have no rea- 
sons for using them, or means of controll 
ing them, and we may be interfering 
with some change that taxes place in the 
natural course of the disease, which may 
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result in trouble rather than benefit. 
Dr. Ouzts: 


I want to ask the Doctor just what he 


considers best to use: Morphine, Calo- 
mel, Camphor—what do you use? 
Dr. DANTZLER: 
I use them in combination. 
Dr. OuztTs: 
How much of each? 


Dr. DANTZLER: 


About six grains of calomel, six grains 
of camphor and half a grain of mor- 
phine sulphate combined and divided in 
six powders: one to be given every two 
hours. 


Dr. Ovuzts: 


You say you put it on the tongue? 
Dr. DANTZLER: 


If the patient can swallow, I let him 
do so; if not, I place it on the tongue to 
be absorbed. On my return visit the 
evening or morning after, I generally 
find the patient conscious enough to 
swallow. 

Dr. Ovzts: 

How much morphine do you give? 

Dr. DANTZLER: 


My usual prescription is: 

KR Calomel grs vi—vii 

Compound Morphine Powder grs xx. 

Divide in six powders, and give one ev- 
ery two hours: to be followed by castor 
oil. 


“SIMILAR SYMTOMATOLOGY IN CHRONIC APPENDICITIS AND 
CHRONIC GALL BLADDER LESIONS—WITH 
REPORT OF CASss. p 


By E. A. BAKER, M. D., Charleston, S. C. 


In that many of the symptoms of 
these two diseases are the same, this 
subject is one of deep concern to the 
diagnostician and one of vital import: 
ance to the patient. The most important 
of these symptoms, which are common 
to both of these diseases, are digestive 
~*Read before the South Carolina Medical 
‘Association at Summerville, S. C., April, 
1909. 


alec nausea and vomiting, pains 
in the epigastric region, jaundice, and 
pyloric spasms. 

Douglas, of Nashville, Tenn., says: 
“The common error in diagnosis is in 
mistaking an acute cholecystitis of the 
most fulminate type for appendicitis. 
The pain in appendicitis may be under the 
liver ; the pain in the cholecystitis may be 
in the right iliac region. The tenderness in 
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cholecystitis may be elicited at McBur- 
ney’s point. The general symptom of 
bacterial invasion are common to both, 
Peritoneal phenomena are “the same in 
both. And, indeed, the confusion grows 
more confounding the more carefully 
the symptoms are analyzed. 

Hotchkiss attaches great differential 
importance to lateral compression of 
the lower ribs in developing pain as a 
symptom of cholecystitis. An intelligent 
history of the mode of onset is perhaps 
our best guide’as to a diagnosis. If in 
either affection a tumor develops, dis- 
crimination should be made, but without 
it errors are possible and excusable.” 

Fowler says “The diagnosis of cho- 
lecystitis is made on the basis of the 
character of the attack and the localiza- 
tion of the pain and tenderness at the 
gall bladder. While it may be mistaken 
for a perforative lesion in the vicinity, 
the disease for which it is most likely to 
be mistaken is acute appendicitis. The 
symptoms of peritoneal involvement are 
common to both. In any event explor- 
atory abdominal section is appropriate in 
all the conditions for which this affec- 
tion may be mistaken.” 

Ochsner says: “Perhaps the most 
common symptom of gall-stone disease is 
indigestion. The attacks of indigestion be- 
gin with pain in the epigastrium, follow- 
ed by nausea and finally by vomiting, 
which usually brings relief. The nausea 
and vomiting are partly reflex in origin 
and partly due to direct irritation of the 
stomach. 

Other gastric disturbances associated 
with gall-bladder disease are frequently 
manifested by distress in the epigastric 
region, described as a feeling of weight 
or a burning sensation after eating; also 
gaseous distension ofethe abdomen. The 
subjects of gall-stone disease are also 
usually troubled with eructations of gas 
after eating. 

It is not uncommon for these patients 
to have repeated attacks of nausea and 
vomiting and attacks of indigestion ac- 
companied by severe pain in the epigas- 
trium, often called gastralgia or neural- 
gia of the stomach. After an attack of 
nausea and vomiting and epigastric pain 
there is apt to be an interim when the pa- 
tient is free from stomach symptoms 
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or has only the milder symptoms of 
bloating and distress after eating.” 

Ochsner also states : 

“We have learned by experience that 
many cases suffering from cholecystitis 
also suffer from chronic appendicitis.” 

Ochsner cites the following case: 

“A man between the ages of 20 and 
32 always carried some morphine pills, 
which he took during attacks of pain, 
which never lasted more than a few 
hours. Diagnosis: by his family physi- 
cian, gall stone. Suffered from gastric 
disturbances, ate but little after those 
attacks for several weeks. From 34 to 
42 entirely free from these attacks of 
pains, but constantly suffered from di- 
gestive disturbances. Ochsner’s diagno- 
sis Appendicitis. Operated and cured.” 
“of the stomach. After an attack of nau 
sea and vomiting and epigastric pain 
there is apt to be an interim when the pa- 
tient is free from stomach symptoms or 
has only the milder symptoms of bloat- 
and distress after eating.” 

Mayo says: 

“Stomach troubles or dyspepsia most 
often due to appendicitis or gall-bladder 
lesion and not always to gastric ulcer. 

Gastric ulcer often diagnosed and at 
time operation instead of finding ulcer 
either gall-bladder lesion or appendicitis 
is found.” 

Mayo also states : 

“Pyloric spasms may be caused by re- 
flex disturbances from gall-bladder le- 
sion or appendicitis.” “Lesions of ap- 
pendicitis or gall-bladder telephone to the 
stomach to shut off up there, take in ne 
more food, in that there is trouble down 
here. Asa response to this demand nau- 
sea and vomiting results if food is taken. 

Mayo further states: 

“We once operated on diagnosis but 
not now—we explore to find out.” 

Again quoting from Mayo: 

“Catarrhal Jaundice has nothing in its 
clinical course to suggest a surgical le- 
sion, neither has the so-called hemato- 
genous jatmdice, which is due to the rap- 
id distruction of red blood corpuscles 
from toxic or chemical poisons.” He 
also says: 

“Jaundice has no part in the diagnosis 
of gall-bladder stone, and when present 
means a complication.” 
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Kehr states that, “in his experience, 
Jaundice is absent in from 80 to go per 
cent. of gall-stone cases.” 

Deaver states “that Jaundice is absent 
in the majority of gall-stoné cases.” 

Again Mayo says: 

“Before making a diagnosis of non- 
calculous chronic cholecystitis one should 
examine the appendix.” 

REPORT OF CASES. 

(No. 181) Mrs. R. Married—several 
children. Age 45. For 10 years suffer- 
ed with marked indigestion, repeated at- 
tacks of pain in gastric region sufficient 
to confine her to bed for weeks at times; 
several Doctors diagnosed her disease as 
Gastric Catarrh, floating Kidney, Aneu- 
rism etc. She had been practically an 
invalid for 3 or 4 years, when she was re- 
ferred to me; her chief symtoms being 
that of indigestion and nausea. My diag- 
nosis: Gall-bladder stones. Operation 
found two stones, each 1 inch in diameter 
Gall-bladder wall 3-4 inch thick—re- 
moved it. Never had Jaundice. Appen- 
dix diseased—twice its normal size, re- 
moved it. 

(No. 189) Mrs. R. Married—2 chil- 
dren. Age 47. Suffered several years 
with indigestion and gastric disturbances 
—no Jaundice or gall-bladder colic— 
just previous to operation lost 17 pounds, 
due to reflex irritation of gall-bladder on 
digestive track. Operation—stone 3-4 








inch in diameter—found no complica- 
tions. 
(No. 148.) Mr. J. St. Stephens, S. C. 


Aged 35. Referred by Dr. Mood. 

Chronic Gastritis with suspicion of 
cancer of stomach. Last few months 
lost in weight 17 pounds; suffered so in- 
tensely after eating that he often pro- 
duced vomiting by introducing fingers 
into throat. 

Dr. Mood examined contents of stom- 
ach after test breakfast; found no evi- 
dence of cancer. 


DIAGNOSIS. 


Chronic appendicitis or gall-bladder. 

Appendix removed: appendix looked 
as though a normal one but after opening 
it, a large ulcer found in the mucous mem 
brane, which evidently was the cause of 
all the reflex symtoms of the stomach. 
Patient relieved of all gastric disturb- 
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bances, and cured. 

(No. 74) Mr. J. LaR., Youngs Is- 
land, S. C., aged 58. Occupation: farm- 
er. Referred by Dr. Maybank. 

History: For the last year suffered 
with intestinal indigestion, some loss of 
weight, once slightly jaundiced, and took 
but little interest in his business. 

Diagnosis: Liver Disease. 

About 6 months previous to operation, 
was sent to Florida for his health. Af- 
ter staying there for a couple of months, 
the Doctor who was attending him ad- 
vised him to go to Asheville, N. C., stat- 
ing that he considered it imperative in or- 
der to restore his health and also that he 
could not live 6 months if he did not go. 
He returned to his home with view of 
making arrangements to carry out the 
Doctor’s advice. In the meantime he con- 
sulted Dr. Maybank. He made a diag- 
nosis of chronic appendicitis and referred 
him to me for operation. The findings 
at the operation confirmed the diagnosis 
of appendicitis and not that of gall-blad- 
der lesion. 

No. 4) Dr. C., aged 25, 2 years ago 
consulted me for intestinal indigestion; 
had lost considerable weight; at times 
had marked pains in the region of the 
gall-bladder accompanied with _ slight 
jaundice and low fever, not sufficient 
however, to confine him to bed. He be- 
came so emaciated that he had the ap- 
pearance of being tubercular. My diag- 
nosis was “stone in the  gall-bladder.” 
He refused operation. One year after- 
wards he returned to me not improved 
in appearance but with pain more local- 
ized over the appendix. We both changed 
our diagnosis to that of “chronic appen- 
dicitis” and he immediately consented to 
have it removed. The appendix showed 
every evidence ofa long standing chronic 
condition. At time of operation the gall- 
bladder was found to be negative. 


DISCUSSION 


By Dr. A. B. KNowitron, CoLuMBIA: 

I am much interested in Dr. Baker's 
paper. It strong!y suggests a case I had 
some weeks ago from my frienl Dr. 
Seatty, of Winnsboro. All the symp- 
toms of gall stoives (except chalky stools) 
were present; so also a complete ensem- 
ble of symptoms of appendicitis, making 
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it extremely difficult to differentiate be- 


tween these two conditions. Laparoto- 
my revealed an unusually long vermi- 
form appendix, thoroughly adherent to 
the gall-bladder. 

There is but little misnoma in regard 
to appencicitis which has become so com- 
mon that we accept it as correct; I refer 
to the expression “right rectus rizidity” ; 
as a matter of fact, it is the oblique mus- 
cles (and not the rectus) which arg..so 
rigid. Therefcre, the expression would 
be “right Iliac rigidity” or “right oblique 
rigidity”, instead of the old phrase in 
common use. 

Dr. R. S. Carucart, CHarveston, S. C.: 

Dr. Baker has called our attention to 
a case of chronic appendicitis and Gall- 
bladder disease, and also brought out how 
harl it is to diagnose between either of 
these conditions and malignant diseases 
of the stcmach. There is no doubt that 
the best men or leacers are unable to 
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make positive diagnoses in these cases. 

There is another condition, giving sim- 
ilar symtomatology, which I don’t think 
he called attention to; that is chronic 
pancreatitis, either that or malignant dis- 
ease of the pancreas. 

We had a case some time ago, which 
was brought to us with a diagnosis of 
gall-stones. She had been handled by 
some good men, and all had concurred in 
gall-bladder disease. After opening her 
abdomen, I found malignant disease of 
the head of the pancreas. This woman 
had lost no flesh, and only gave symptoms 
of gall-bladder colic, with slight jaundice. 


Dr. A. E. BAKER CLosEs Discussion: 


! want to thank the gentlemen for their 
remarks. Do I understand Dr. Knowl- 
ton, that you are referring to more acute 
conditions in regard to rigiditv of the 
muscles? That is what I was dealing 
with, 


UNCINARIASIS, MINERS ANAEMIA, EGYPTIAN CHLOROSIS 
HOOK WORM DISEASE. 


By T. H. SYMMES, M. D., Fort Mott, S. C. 


disease was first des- 
cribed in man in 1843 by Drelinie, 
Griesinger demonstrated its connection 
with the Egyptian chlorosis, a disease 
which Sandwith states is mentioned by 
the old Egyptian writers of between three 
and four thousand years ago. Subse- 
quently the disease was described in the 
tunnel workers at St. Gothard, and from 
this time on has been recognized as an 
important cause of tropical anaemia of 
miners, brick workers and tunnel work- 
ers. 

The parasite is found in tropical and 
semi-tropical countries, and Osler states 
is one of the most fatal of parasitic dis- 
eases. While it was known in the Uni- 
ted States, it was not until the interest 
aroused in tropical diseases by the Span- 
ish American War and the work of Ash- 
ford at Porto Rico that the attention of 
American physicians was called to the 


Hook worm 


*Read before the June meeting of the Or- 
angeburg County Medical Society. 


disease. In Porto Rico in 1903, among 
a total of 23,433 deaths, 5,736 were from 
anaemia and practically all of these due 
to uncinariasis. 

Reports of cases were published in 
1901-02, but in later years Dr. Stiles took 
up the study and demonstrated, to the 
astonishment of the profession, that the 
disease was endemic in many places, and 
was the cause of the common anaemia of 
the Southern States. 

There are two forms of the parasite 
that cause the Gisease in man, the old 
world uncinaria duodinale and the new 
world uncinaria Americana, described by 
Dr. Stiles. The male and female para- 
sites form both the same general charac- 
ters. The males from 7-11-MM in 
length and the females from 10-18. The 
new world or American worm is longer 
and has well marked specific pecularities. 
The mouth is provided with a heavy set 
of sharp teeth, with which they pierce 
the mucosa of the bowel, and by means 
of a strong muscular cesophagus suck the 
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blood. The male has a prominent caudal 
expansion. 

The eggs of the American form are 
from 64-76 M by 36-40 M. The Euro- 
pean form 52-64 M by 32 M. They are 
laid in segment lotions, forming charac- 
teristic bodies in the feces of infected 
persons. The development is direct with- 
out an intermediate host. The Embryo 
lives in the water or moist ground and 
passes through the rhabditiform. The 
mode of entrance into the body has been 
much discussed. They may gain entrance 
into the body by drinking water contain- 
ing larve, or with the dirt from the hands 
of miners and tunnel workers, or in the 
soil eaten by clay eaters. Loos has de- 
monstrated that the organisms or embryo 
worms readilv enter the skin and are car- 
ried by the skin to the right side of the 
heart and to the lungs, escaping from the 
pulmonary vessels into the air spaces of 
the lungs, pass up the bronchi and trachie 
to the pharynx and are then swallowed, 
and in this way enter the stomach and 
from here to the intestines. Others have 
suggested that the ground itch of the 
tropics may be due to the penetrating of 
the skin by the hook worm einbryo, and 
Boycott and Holdens think ti-at the skin 
eruption called Beucher in the Cornish 
miners may be associated with the en- 
trance of the worms. The adult worms 
are chiefly found in the Jejuncn, but they 
may be found in the duodenum and in 
the colon, but very rarely in the stomach. 
‘the duration of life in the bowels has 
rot been determined, but probabl« they 
live there for years, and the liability to 
remfection is very great. 

SYMPTOMS: 

The constant drain on the system by 
the sucking of blood; the loss of blood 
into the intestinal tract throug! the bites 
ef the organisms through these wounds 
infection by other bacteria may take 
idace, causing the walls of the bowels to 
fhecome thickened and degenerated so 
that its functions are interfered with and 
finallv toxic substances may be produced 
by the parasites which act injuriously up- 
on the patient. 

There has to be a considerable number 
of the parasites to produce any symptoms 
The investigations of many physicians 
have showy that in some districts a ccn- 
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siderable number of apparently healthy 
children have the ova in their stools. Dur- 
ing the stage of incubation there may be 
some gastro-intestinal irritation and, ac- 
cording to Sandwith, fever. In the ad- 
vanced condition anzmia is the most char- 
acteristic feature. The skin is of a dirty 
muddy hue, sometimes called the Florida 
complexion. The eyes are glassy and a 
culi expression. Dr. Stiles says that the 
stare is characteristic. In children there 
is much interference with growth, so that 
they are ill developed. The liver and 
spleen become enlarged, and there may 
be swelling of the feet. The abdomen 
! 


hecomes distended and assumes a pot-— 


bellied condition. From the anemia may 
have palpitation of heart, shortness of 
breath, etc. ‘The red blood cells may be- 
come as low as 2 I-2 to 3 million and 
hemoglobin 40 per cent. and I believe 
Osler reports a case where the hzemoglo- 
bin was as low as 37 per cent. and leuco- 
cytes 55,000. 

Differential count eosinaphilia is most 
important feature, being present in 94 
per cent. of the cases. 

The diagnosis rest upon finding the 
eges in the feces it is best to examine the 
stools in a suspected case after the use of 
Thymol, or blotting paper is useful when 
a microscopical examination cannot be 
made. A small amount of the feces is 
placed upon white blotting paper and al- 
lowed to stand for (1) hour and if there 
is a reddish brown stain suggestive of 
blood, it is a valuable sign. Prognosis 
is good except in the advance. cases of 
anemia and here it is grave. 

TREATMENT. 


The prophylactic treatment is proper 
Crainage and disinfection of the stools. 
Medical treatment :—Thymol, seems to 
have more effect on the parasite 
drug. The patient 
made to diet himself 
for a day or two, leaving off greases and 
solid food. On the night previous. to 
giving the thymol I give a mild laxative 
as cascara seg. After that acts then give 
the thymol. Give it in 30 grain doses and 
repeat in two hours, and from two to 
six hours later give a table spoonful of 
mag. sulph. in a glass of water. Oil is 
not well to give on account of thyr:>! be- 


than any other 


should be 
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ing soluble in it, and the possibility of 
resulting toxic effect. 

If patients are very weak and anemic; 
give the thymol in smaller doses. The 
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stools should be carefully examined at i: - 
tervals of a few days, and if the ova is 
found, the treatment should be repeated. 


F. H. Symmes, M. D. 


THE INFLUENCE OF DISEASED TEETH AND MOUTH ON THE 
GENERAL HEALTH. 


By W. E. McCORD, D. D.S., Conway, S. C. 


The intimate relations of the mouth, 
with the other organs of the digestive 
tract, as well as the other structures of 
the face make it most important that 
physicians should understand something 
of dentistry, and especially should be 
thoroughly conversant with the changes 
in the mouth which may be the result 
of general conditions which may enter as 
an etiologic factor in the production of 
disease of other organs. 

It is often the case that the dentist has 
the opportunity to observe changes indi- 
cative of general affections before they 
have produced sufficient symptoms to 
call the attention of the patient of the 
general practitioner to the derangement 
of the general health. Imperfect masti- 
cation bacterial infection of the food are 
well suited to play an important part in 
the etiology of disease of the stomach 
and intestines. 

Nothing but the antiseptic powers of 
the gastric juice stand between a putri- 
factive process in the mouth and the ex- 
tension of such putrifactive changes in 
the intestines, where they may be produc- 
tive of serious, functional, and even or- 
ganic disease. 

The dentisth must appreciate the fact 
that the mouth is a part of the whole 
body, an important part, but only a part. 

He must think in terms of interchang- 
eable scientific expressions of thotight, 
so that his findings, observations and de- 
ductions are easily interpreted by the 
physician. 

He must keep pace in medicine, for 
only those physicians who stand for what 
is best in medicine can and will, appre- 
ciate what is best in dentistry. 


*Read before the Horry County Medical 


Society, May 1909. 


The physician, on his part, must re- 
coenize that the mouth as a seat of dis- 
ease is often overlooked and the logical 
consultant in many cases is the dentist, 
who by virtue of his constant clinical 
experience of the normal in the mouth 
and teeth, must acquire the knowledge 
that is necessary for the unraveling of 
symptoms pointing to the mouth as the ° 
seat of the trouble. 

It is unfortunate that all dentists are 
not physicians. 

Let the physician choose his consulting 
dentist with the same care he does his 
consulting surgeon with more care if 
possible, for all of his patients will have 
to visit the dentist while only a small pro- 
portion will need surgical intervention. 

Let the physicians keep abreast to a 
small extent, with dental literature not 
necessarily the most technical, but the 
general literature. 

Let the dentist think and work in terms 
scientifically interchangeable with the 
physician; then and then only, will the 
common ground need no defining. 

A mouth which is full of decaying 
stumps cannot do its work properly. It 
cannot chew the food thoroughly, which 
the body needs to enable it to combat 
disease. 

Diseased teeth seriously interfere with 
digestion they lower the vitality, they 
cause swelling and infection of the glands 
of the neck; and infected food which is 
swallowed may infect other organs of 
the body. 

There is no doubt of the fact that well 
cared for teeth, and a clean mouth help 
to prevent tuberculosis. 

Dental cripples may become easy vic- 
tims of tuberculosis, they invite the dis- 
ease and having once acquired it, they 
have smaller promise of being cured. 
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Diseased teeth should be carefully 


washed and treated; a deep !aid habit of 
keeping the teeth and mouth clean pre- 
vents decay and destruction. 

Ninéty-six per cent. of school chilcren 
have decayed teeth. Instruction in den- 
tal hygeine to school chilcren is the 
primer of the teaching of the prevention 
of tuberculosis. No one Lester quite so 
well as the physician the direful results 
attending the eruption of the first set of 
teeth on the general health of the child. 
Dr. James W. White for many years 
editor of the Dental Cosmos, and a man 
who has mace careful research into the 
subject of teething and its effects on i 
child, holds that this trying ordeal car- 
ries more children to the grave than any 
other constitutional disorder to which 
they are subject. So it may be seen that 
the teeth come in at the beginning as the 
‘cause of serious ills affecting th e well 
being of the child. 












Later in life the ills and ailments of 
the teeth have bearing upon the general 
health as shown in the genera: Ceranze- 
ment of the nervous system sitperiniuce | 
from aching teeth, either in the form of 
pulpitis ; intlammation of the liver pulp 
causing a peculiar lancinating pain, dart- 
ing in those branches of the trigeminus 
or the 5th nerve distributed to the teeth, 
or from peridontitis, inflammation of the 
membrane surround ing the rcots of the 
teeth and causing what is known as in- 
flammato ry tooth ache, sore tooch ache. 

More than likely some one or more of 
the gentlement present have feeling and 
recollections of a spell or so with such a 
ease of tooth ache which prcbably has 
terminated in the alveolar abscess, and 
has gone through all the “gum boil exper- 
iences,” if so I need not argue to con- 
vince that ill conditions of the teeth af- 
fect the general health and disposition. 

Diseased teeth either from carizs, tooth 

*he of whatever kind, or the formidable 
«jsease known as Riggs’ Disease, which 
is in a word a destructive ulceration of 
the Pericental Membrane lining the roots 
of the teeth, a membrane analagous in 
kind and purpose to the periosteum cov- 
ering the bone, can and do Ccerange the 
general health, because these affections 
do not affect simply the tooth in question, 
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but must necessarily, through the nervous 
sympathetic action afflict and derange 
the general system. 

There can be no escape from this un- 
less the teeth should be artificial, so that 
when they begin to buck and kick, one 
ccald simply lay them out on the shelf 
or slip them in his pocket and say “here 
vou stay there until you can behave.” 

Gut, jest aside, so long as the teeth are 
the vital part they are, and have the vital 
connection they do with the general sys- 
tem so long will diseased teeth and dis- 
ease 3 conditions of the mouth affect ser- 
ic mi the general health of the system. 

lake another aspect of the subject. 
Suppose, which is entirely improbable, 
that one should loose his teeth without 
aches and pains, and suffer no inconven- 
ience so far as pain is concerned. The 
train of evils that would necessarily fol- 
low in the form of indigestion, the loos- 
itz of vital strength from the need of 
perly miasiicate ood and perhaps 
1 sever other ways would show how es- 

ntial to general health the healthfui- 
ness of the teeth and mouth are to the 
gencral health. 

A strong object lesson and a practical 
one on the importance of the healthful- 
uiess of the teeth aid mouth is presented 
in the action of the U. S. Government, 
enacting through congress nine years ago, 
a law providing and _ placing dentists in 
» army, in order babs their service 





cniisted men and « ers should not be 
disabled and rendered unavailable. And 
the further fact, th ince a trial 37 tiie 


service name:t, Pigg service is not ouly 
encorsed by the heads of the army, Sur- 
econ Genera! ete but there is now befo e 
Congress a ineasure seeking to placeaDen- 
tests in the navy « > United Sta'es tor 
the same purpose, with prospects of get- 
ting ?t passed. 


When draining a deep-seated abcess 
found with an aspirator, no not remove 
the aspirating needle until the abcess has 
been freely opened. (It is alowable to 
replace the needle by a grooved director) 
It. N.—American Journal of Surgery. 





Oct 





in- 
lat 
ne 
lf 


Tre 





Journal ef the South Carolina Medical Association. 433 


A TALK TO DOCTORS. 


By J. N. McCORMACK, M. D., Chairman of the Committee on Organization of the A. M. A. 
Bowling Green, Kentucky. 





When the American Medical Associa- 
tion took up the work of organization 
eight years ago, it found the condition of 
the profession in this country an alarm- 
ing one. There were one hundred and 
twenty thousand doctors in the country, 
and of this number only thirty thousand 
had ever identified themselves with or- 
ganized medicine. In other words, three- 
fourths, or ninety thousand of them had 
graduated from schools, good, bad, and 
indifferent, gone out, and found their lo- 
cations in cities and towns and country 
districts, and a large percentage of them 
had laid down their books and ceased 
to study. We found there were about 
fifty thousand of them who had never 
subscribed for a medical journal, and 
about that number who had no books in 
their offices which did not antedate their 
graduation, and in gathering these facts 
I could not help but constantly have the 
refrain running in my mind: “God help 
the families dependent on doctors of this 
kind.” ‘ 

This very imperfectly represented the 
real condition of the profession. A large 
percentage of it in almost every section, 
except in the Northwest and on the Pa- 
cific Coast, was in poverty, and the whole 
of it was in disgrace so far as the pub- 
lic estimation was concerned. We had 
been powerless to secure effective legis- 
lation in the states or in the Nation, and 
almost helpless in enforcing such feeble 
legislation as we did secure. I have been 
connected with public work all my life. I 
have been a public offical for twenty- 
nine years. Twenty-foug years ago I was 
president of the National Conference of 
the State Boards of Health, and a meet- 
ing was called in Washington in the hope 
of establishing a national department of 


*Delivered at the 27th annual meeting of 
the South Dakota State Medical Association 
held at Yankton, S. D.—From the Journal 
of the Minnesota Medical Association and 
Northwestern Lancet. 





health. We had five hundred delegates 
from the various states and cities. Presi- 
dent Arthur was in office at the time. He 
brought the matter before his cabinet, 
and Mr. Freylinghuysen, Secretary of 
State, the greatest public man I have ev- 
er known, and Mr. Carlyle, Speaker of 
the House gave us a great deal of their 
time trying to revise the bill to meet the 
objections which might be made to it by 
men holding prominent positions in the 
two political parties. Mr. Freylinghuy- 
sen told me, before the conferences were 
over, that he was sorry to say that he had 
very little faith in our securing the pas- 
sage of the bill. He said he regretted 
very much to say it, the country needed 
the legislation very much, but, said he, “I 
have been here in public life, in the House 
or Senate, all my life, and the leading 
men of this country have very little re- 
spect for your profession, and it comes 
from conditions which exist within its 
own ranks. When this subject is under 
discussion they retire to the cloak-rooms 
and say to each other the doctors in my 
community, or in my district are at war 
with each other, the regulars fighting the 
homeopaths and fighting each other,— 
just war and internal strife going on in 
the profession all the time. To show you 
how true that is, I live in one of the best 
cities in New Jersey and I know every 
physician in my city. I thing every man 
there is not only a man of culture but a 
man of honor, but if a very small fraction 
of what these men say about each other 
to their patrons every day is true, a very 
considerable part of them ought to be in 
the penitentiary in place of engaging in 
the practice of medicine. Jt is not true,” 
he says, “I am satisfied it is not true, but 
the people believe it and have reason to 
believe it, because they think the doctors 
know more about each other than any- 
body else does.” 

And that brought me back to my early 
experience as a surgeon. I did an ac- 
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tive consultation and surgical practice for 
a quarter of a century, and I would be 


called out in consultation week after 
week. I would go out to a community, 
for instance, where there were two doc- 
tors engaged in practice in a country com- 
munity, who ought to have been partners, 
because I believe that is the solution of 
the question. They ought at least to have 
been engaged in joint study for the ad- 
vancement of their own interests and the 
best welfare of the community, but, ir- 
stead of that, I would find usually, not 
always, but usually, that those two men 
were spending enough time every day 
maligning the personal character of each 
other to make both of them scholars of 
no mean attainments if devoted to study. 
I would go home with one of them to 
dinner, the one I was in consultation with 
the only one I would see on that trip and 
he would tell me his troubles, and he had 
none except with that one doctor. He 
loved every other doctor in the world as 
Damon loved Pythias, except his neigh- 
bor, who ought to have been his best 
friend. I would find frequently that he 
had destroyed the peace of his home tell- 
ing his wife things about the other doctor 
that were not true, and I kept her awake 
at night listening ‘to his _ stories. 
As time went on, perhaps I would be 
called out to meet the other one in con- 
sultation ii: the same community, and he 
would tell me the same story. Just erase 
ene name and put in another and it 
would fit almost any doctor in the United 
States, and I found that what was going 
On in that little community between those 
two doctors was fairly representative of 
what was going on in nearly every sec- 
tion of the United States, only it got 
worse as we went higher up in the ranks 
of the profession. In the smal cities we 
would find two factions, usually led by 
the two surgeons. They could get along 
with everybody except each other. They 
loved the general practitioner and the eye- 
man, but could not get along with each 
other at all. Or we found the two eye- 
men that loved everybody else except 
each other. They loved the surgeon and 
the general practitioner, and so on to the 
end of the chapter. I have failed in my 
purpose if I do not make you understand 
that widespread as this evil has always 
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been, it is local and strictly confined to 
the men who are in competition with 
each other. 

When we go to the large cities, where 
there are two or three or four medical 
schools, the thing is intensified and we 
find the hotbed that has bred these things 
from the beginning. Until recently the 
medical colleges of this country have 
been training-schools for strife in the 
medical profession. The members of 
the faculty often setting the examples 
for their students. I know it was true 
of my school, and I was educated in one 
of the best in the country. Our profes- 
sor never felt he had completed his lec- 
ture until he had said something nasty 
about the surgeon of the rival school. 
The first school that was ever established 
in this country had Rush and two other 
great colleagues. With only three in the 
faculty, they were in a three-cornered 
row before the first year was out that 
almost broke up the faculty. The first 
one west of the Alleghany Mountains 
had Dudley, Drake and Richardson as 
the faculty, and their troubles reached 
such a stage before the second year that 
Dudley challenged Drake to fight a duel. 
He accepted but failed to appear the next 
morning for the duel, but Richardson 
was on hand, angry with both, and said 
the faculty wouid be disgraced unless 
the duel was fought. He stepped into 
Drake’s shoes and Dudley shot him 
through the femoral artery, and they 
soon became lifelong friends and ex- 
pelled Drake from the faculty just as 
soon as they could have a meeting. 
Drake then went over and organized 
the next school in Cincinnati, the Ohio 
Medical College, and was expelled from 
that faculty before two years, and went 
down to Louisville and organized one of 
the greatest faculties ever gotten together 
On the American continent with Gross, 
the elder, Yandel, the two Flints, Cald- 
well and Cook, and they led a merry war 
there with each other until there hap- 
pened what has been going on ever since 
in medical school history. We have of- 
ten wondered at the multiplication of 
medical colleges in the United States. 
The cause is plain: where there wasa 
sword they would have a row in the fac- 
ulty, and the next year we would have 
two schools, and in a few years they 
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would have rows in their faculties and 
we would have four, and things like this 
have just gone on, year after year. I 
could give you a series of instances like 
this, but to show you it is not,all ancient 
history, the first mission I was sent on in 
this work was to Milwaukee, a great 
metropolitan city, to settle a war between 
two schools. The peace committee were 
all appointed before I got there, and I had 
to stay two days before it was considered 
safe for those men to meet in my room 
for fear they would murder each other, 
for it was known they were armed for 
that purpose. And this in the twentieth 
century! Is it a wonder that we have 
not the confidence of the people? 

I was going across the continent not a 
great while ago with one of the greatest 
men—his name is a household word— 
from one of the Atlantic Coast States, 
and I happened, in an evil hour, to ask 
him about a rival surgeon in the city 
in which he lived. He was on his feet 
in a minute and damned him like a Pope’s 
bull,—in his waking and in his sleeping, 
in his rising up and in his sitting down, 
he cursed him. I was in a city not a 
great while ago, one of the second-class 
great cities of this county, and after I 
had spent Sunday there one of the sur- 
geons, and he is a surgeon of ability, tel- 
ephoned and asked me to take an auto- 
mobile ride with him next morning. It 
was very cold, it being winter time. I 
asked to be excused, but he insisted. I 
did not know him very well and I could 
not understand why he was _ so 
anxious to extend me the courtesy, but I 
finally accepted. He showed me his pri- 
vate hospital, and it was a palace he 
showed me his lovely home, and then 
we went on, and it developed what he 
wanted me to take that ride for. He 
wanted to tell me things about a rival 
surgeon, about his competitor. The 
things he told he were not true and he 
knew they were not true when he told 
me, yet he was a Christian gentleman. I 
have found that religion won't keep rivals 
from doing these things. They will go 
to. church on Sunday and sing and pray, 
and go home and tell lies aout other doc- 
tors they would not tell about any other 
human being on earth. Iam _ talking 
very plain. 
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These conditions have met us often in 
recent years, but not everywhere. We 
have some cities, where it would be im- 
possible for them to exist. They are 
probably minimized in this city, because 
I find where the country is prosperous 
there is less of it. You go into a coun- 
try where the doctors are poor and like 
all hungry animals they are quarrelsome. 
A doctor said to me not a great while ago, 
when he heard me talk before a medical 
society: “This is a black picture you 
paint of the medical profession.” I 
asked, “Is it true?” He said “Yes, it 
is true.” I said, “Then I paint what I 
see in the hope, by holding this picture 
and its results up before the profession, 
that the time will come when some 
more fortunate man, following in my 
footsteps, will be able to put upon canvas 
what I would like to paint.” That time 
is coming. When we found this evil in 
the profession so widespread, so disas- 
trous to its good name and usefulness 
and far more so to the best interests of 
the people, we were greatly comforted al- 
so to find that this was an evil not con- 
fined to doctors—that it was a curse 
which comes to all of the segregated call- 
ings of men. It was worse in the clergy 
than it was in the medical profession, and 
it was bad in all the other segregated call- 
ings. There is only one vocation that 
has escaped it. That is the legal profes- 
sion. Lawyers do not quarrel unless 
they are paid to do it. 

Notwithstanding what I have said to 
you about our profession it has another 
side. I know more doctors than any 
other five hundred men_ in the United 
States. I know them in almost every 
county of the country, and I want to say 
that, barring this one fault, the disposi- 
tion to envy and traduce his competitor, 
there is no class of men on the earth that 
will compare with the American doctor. 
They do more actual Christian charity 
than all the preachers and churches and 
charitable organizations put together, 
and if we can rid ourselves of this fault, 
as we can do by bringing about the same 
conditions that exist in the legal profes- 
sion, we shall be irresistible. Lawyers 
do not come in the same class with the 
medical profession, to my mind, but they 
do not quarrel, because they live in con- 
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stant elbow touch with each other. They 
come to know each other. They become 
tolerant because they do know each other, 
and it was with this information before 
us that we formed this scheme of organi- 
zation of which so much is being said. 

Many of the best men of this country 
were consulted and we devoted years of 
time to framing it, and you will be as- 
tonished when | tell you it was simply an 
attempt to bring about in our profession 
what exists naturally in the legal profes- 
sion. We felt if we could get the doc- 
tors together in every community, get 
them to study and work together, to 
eat together, to come to know each other 
the same excellent conditions would be 
brought about, as among lawyers. ‘This 
plan was adopted at the meeting of the A 
M. A. at St. Paul, and no man could have 
been more astonished than I was when 
the work of promulgating it fell upon 
me. I felt that I was less qualified for 
it than any other man in the country, but 
I had retiretl from practice and it was in- 
sisted upon; and, gratuitously, for three 
years I deserted my family and just went 
backwards and forwards from the Atlan- 
tic to the Pacific and from Canada to 
Mexico, meeting groups of doctors every 
day, trying to persuade them what could 
be accomplished by a united profession; 
and we surprised ourselves at the result. 
It spread like a prairie fire. The doctors 
just fell over each other getting into this 
organization. I did not understand it at 
first, but could realize it after a while. 
They were so tired of fighting each other 
they were ready to try anything that 
promised relief. They felt like an old 
gentleman down in my city when he 
passed his cup at the boarding-house and 
asked the landlady to fill it for him a 
second time, and she said, “Mr. Jones, 
which are you going to take this time, tea 
or coffee?” and he said, “Madam, that 
depends on what the last I had was. If 
that was coffee I want tea, and if it was 
tea I want coffee. I want to try some- 
thing I have not tried.” These doctors 
are ready to try anything. 

Starting with twelve thousand mem- 
bers of county societies, we went on until 
now we have over seventy-five thousand 
doctors in our society system. It just 
grew to such proportions that it aston- 
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ished us every day. Atlast I retired 
from the work, expecting to take a trip 


around the world and be gone three or 
four yedrs, but in a little while we found 
we had not accomplished anything— 
that we had just enrolled a great medical 
army on paper without getting results, 
They simply joined as the average man 
joins the church. When the average citi- 
zen joins the church nobody would ever 
suspect it from coming in contact with 
him. An old darkey said to me down in 
our country when I was a boy,—he was 
telling me the news and he said, “Did you 
know, suh, that my Mars’ John had jined 
the church?” I said, No, I didn’t.” He 
said, “He has, about a year ago.” I said 
“Made much change in him?” He said, 
“Yes, a powerful change. When he 
went down to mend his fence on Sunday, 
he uster always carry his ax on his shoul- 
der, but now he carries it under his over- 
coat.” That is about like the average 
doctor wher he joined the society. He 
put his name down, but it did not change 
the spirit. 

My colleagues asked me at last where 
we had missed it in our plan. I censured 
myself more than I did anybody else and 
got time and place of the meeting of one 
hundred and ten societies, and I took the 
road again. I thought I would go out 
and make a study of county societies. 
In sixty cases they did not have a meet- 
ing, often there was nobody there at all, 
not even the president or secretary. In 


fifty counties they had meetings and 
would remind one of a _ Presbyterian 


prayer-meeting. A few good old faith- 
ful souls would be there who would have 
been all right whether they had been 
there or not, but those that needed it 
most were not there. The president 
would call them to order and ask for the 
first essay, and forty-eight times out of 
fifty it was a text-book paper, and in 
forty-seven it was not from the latest 
edition of the text-book. There ought to 
have been a new edition gotten out of the 
man and his text, both. But he would 
read his paper and the president would 
say, “Now, we will have the discussion. 
Doctor Smith, will you open it for us? 
We have not much time for delay ;” and 
I heard, day after day, almost these iden- 
tical words: “Mr. President, I have not 
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been attending regularly in the past as I 
should have done, but when I hear a 
paper like this I think I certainly will 


never miss another meeting. This is a 
yery valuable paper but the doctor has 
covered the subject so thoroughly I really 
have nothing to say, and | will leave the 
floor for somebody else.” He would sit 
down, and the president would call on 
would repeat with vari- 
would call that a county 
society! 1 heard that in cities 
where they had medical schools, and col- 


others, and the, 
ations. And they 


great 


leges, and clinics. 

After making the rounds of county so- 
cieties 1 called my colleagues together 
and reported the pathological conditions 
I had found, because I considered these 
conditions in these societies distinctly pa- 
thological, and they asked me if I would 
not go out and try to explain to the pro- 
fession what we meant by a county socie- 
ty and medical organization. I am now 
going to do that as rapidly as I can with 
you. 

I find the best lot of men in South Da- 
kota that I have come in contact with in 
a long time, and less organization in 
this state than any place I have been in 
five years. Your plan is defective. It 
is impossible for you to secure results un- 
der your present plan of organization, 
with large districts, embracing several 
counties, expecting men to come forty, 
fifty, or even seventy miles to a meeting. 
We believe there ought to be a society in 
every county in the United States where 
there are as many as four good, active 
practioners, and that it is easier for the 
small counties to get the best results than 
it is in Chicago, Sioux City, or Omaha. 
I believe the society in Yankton County 
ought to be the most powerful influence 
that exists here, not only for the better- 
ment of every doctor, scientifically, so- 
cially and commercially, znd for the ele- 
vation of his family, but it ought to be a 
potent force that would reach out into 
every home and benefit the condition of 
every citizen in the county. And I am 
going to try to explain to you how we 
believe this can be done. In doing this I 
will give you a little personal history. 

Thirty-eight years ago I graduated 
from one of the good schools of this coun 
try. After a four-years’ course I spent 
two years as interne in one of our great 
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hospitals and then located in the commu- 
nity in which I was brought up and began 
to do surgery. I had not intended to do 
surgical practice, but it came to me. I 
was a beardless boy, and in a few months 
time I had a large practice. In a short 
time I sutured a ruptured uterus. I did 
not know I was doing pioneer work. In 
a short time I removed the head of the 
colon and 22 inches of the ileum and pre- 
sented the specimen to the state society 
and, eleven years later, the result of the 
autopsy. In a little while I was doing 
surgery over half the state and in a short 
time it Cawned on me I was not compe- 
tent.. - | was not equal to the work that 
ha‘! come to me and decided to quit prac- 
tice. |! believed then, as I believe today, 
that it I continued in practice for one day 
without having made of myself the most 
competent doctor possible to my brain, 
that I was a criminal and that my crimi- 
nality was not lessened by the fact that 
what I did or failed to do was legalized 
by my diploma or license, and the graves 
covering the victims. And I believe that 
is true of every doctor in this broad land 
of ours and of you. There is no other 
vocation like ours. ‘There is chance for 
an appeal from the decision even of a 
court, but there is not a busy doctor with- 
in the sound of my voice who does not 
pass the life and death sentence on some 
human being almost every week of his 
life. There is not a source of informa- 
tion open to a doctor in Chicago or Ber- 


lin that is not open to every 
doctor in this country, and in ev- 
ery rural district in the United 


States; and to my mind every family in 
this country, living in the small cities or 
in the rural cistricts, is entitled to just 
as competent service as though they lived 
in one of the great cities. The time has 
come for the profession to apprehend its 
responsibilities. I felt that, and con- 
sulted my father about it, who was a 
man of large experience in the world, a 
man of travel and learning; and he said 
he thought I was right, but he said “Be- 
fore you quit, move into a little city some 
where and organize a class and see if you 
can’t make yourself competent. I can’t 
understand why you should not.” I 
moved into a little city where I now live, 
and in a little while | induced every doc- 
tor in the city and county to join in a 











438 Jeurnal ef the Seuth Carelina Medical Asseciation. 


post-graduate school. I believed we 
ought to have as good a school there as 
they could have in Paris or Berlin, and 
we had competent men, men who were 
students. But it broke down, it was 
premature, and possibly I was as much 
to blame for it as anybody else. I was 
not tactful. I was a young man without 
experience, and made mistakes in the 
management of the matter, and in conse- 
quence of the failure of that school [ 
spent every dollar that I made for ten 
years taking post-graduate work, either 
in New York, Philadelphia or abroad. I 
kept my family in poverty trying to quali- 
fy myself to practice medicine. I be- 
lieved all the time that it was a great 
cruelty that | ought to have had the privi- 
leges, right in my own town, of just such 
a school as | wanted and we have today. 
We have as good a post-graduate school 
as there is in any of the great cities of 
this country or abroad, and | am here to 
try and convince you that you ought to 
have the same facilities for study in ev- 
ery county in this great state of yours, 
where there are as many as four or five 
or six competent doctors. We have a 
room fitted up with blackboards, charts, 
and manikins, a skeleton and a little bac- 
teriological apparatus. We have never 
had a teacher from the outside. We se- 
lected our own teachers from the so- 
ciety and they have developed so rapidly 
that we have five as good teachers in that 
society as can be found anywhere. At 
first they began as timid young men, they 
wrote out their lectures and their demon- 
strations, mistrusting themselves. Now 
they come in before the class and begin 
their demonstrations without notes, and 
some of them will rival closely any of the 
good teachers in this country. I thought 
at first we would have to have a cadav- 
er for demonstrations in anatomy and 
surgery. Ina little while the young men 
developed a scheme which was much sim- 
pler. They found a great deal of difh- 
culty in managing a cadaver. There is 
a superstition about them, and they de- 
cided to take up the different parts and 
organs of the body and study them sys- 
tematically until they covered the whole, 
the four-year course, of medicine. For 
instance, if. they were going to study the 
liver they found the liver of one 
of the lower animals, fresh from the 
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slaughterhouse, would answer the pur. 
pose quite as well as that from the hy. 
man body. We selected our young men 


to demonstrate the scientific branches and 
the old men to teach the practicy 
branches. They dovetailed their useful. 
ness right into each other, and the youn 

man, with the liver lying on the desk be- 
fore him, would give a thirty-five or for- 
ty-five minute talk on demonstration, a 
review of the gross anatomy of the liver 
and its appendages, and would then be 
followed by a second demonstration of 
the physiology of the liver, and then we 
would have the quiz. With us the class 
always quizzes the teacher. Every mem- 
ber of the society had made the anatomy 
and physiology of the liver his reading 
course for that week, but of course those 
who were to give the demostration had 
studied it very much more closely. We 
found that many of our members would 
absent themselves if they knew they were 
going to be quizzed, and they were the 
very one who would ask the most ques- 
tions and their questions usually develop- 
ed most important and very interesting 
points. Then we would have a little 
lunch, a cup of coffee and a sandwich, 
and adjourn. 

At the next meeting they would begin 
with the diseases of the liver and devote 
about ten weeks to the study of livers. 
Two of the weeks would be clinics. Mem- 
bers would bring in cases for demonstra- 
tion and diagram and study them as in 
the best schools. And then they would 
take up the kidneys and give~ten weeks 
to that; ten weeks to the study of the 
skin, beginning always with anatomy and 
physiology; and this went on until it 
attracted the attention of the American 
Medical Association, and they have em- 
ployed one of the teachers on our staff 
to conduct this course which is running 
in the Journal every week. 

I believe the large majority of the doc- 
tors of this country ought to begin-a 
course of study of that kind, or, in jus- 
tice to their patrons, they ought to quit 
the practice of medicine. 

I saw not long ago a demonstration of 
the gross anatomy and physiology of the 
spinal cord. I had returned from abroad 
and the young man who had the work 
in charge had gone down and gotten a 
sheep’s spinal column, had the butcher 
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remove the muscular tissue, saw through 
the lemine and in the presence of the 
eelass he lifted the posterior bone seg- 


:ment and began a demonstration of the 
anatomy, the membranes, nerve origins, 
-roots ganglia, and the point of exit from 
the bony canal. I had not seen it done 
for a good while. I never saw it as well 
done in my life as it was done in that 
little humble ciass-room, and what they 
‘have done there can be done in any oth- 
er county, and the time has come to take 
‘it up. 
The best county society in this country 
iis in one of our counties where there 
were four doctors—and they never had 
‘but the four in the county. It is a moun- 
tain county at the end of a spur of rail- 
road, an important mining and lumber 
town, with a great deal of capital for 
a little place. I went up there seven 
years ago to help them stamp out an 
outbreak of smallpox. I stayed there for 
two days before I could have 
the doctors meet in my room, because 
they did not speak, most of them, and I 
had at last to fool them to get them. I 
invited each one to come to my room 
without letting him know that the others 
were to be there, because they said they 
would not meet together. I locked the 
door, and I tried to make them beileve 
they were not only a disgrace to a learn- 
ed profession, but a disgrace to human- 
ity. 1 believe any doctor who is mis- 
representing his brother practioner is 
making a mistake —I think it is largely 
the fault or the lack of education in our 
medical school, that it is overdone. I 
believe the system of education in our 
medical schools is mainly responsible for 
this condition of affairs, and has always 
been and it will continue to a great ex- 
tent until we can have the faculties of 
the schools believe that it is just as im- 
portant to teach the young man, when 
going to their schools, while they are 
molding him and making him and burn- 
ing him,—it is just as important to teach 
him the value of harmony in the profes- 
sion, and his responsibilities to himself, 
to the community, and to his profession, 
as it is to teach him embryology. Let’s 
get rid of some of the frills and teach 
the young man practical things. 
Well, I tried to persuade these four 
men that they were a disgrace to the hu- 
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man race, and I succeeded, and they kiss- 
ed and made up right, there and I organ- 
ized them into .a county society, and per- 


suaded them it was easier for them to 
get all of the advantages of medical or- 
ganization than it would be in Chicago or 
New York. With four of them living 
in a little county-seat, none out in the 
country, everything was possible to them. 
They were competent-men, just misdi- 
rected and I persuaded one of them to go 
to New York and take a post-graduate 
course for three months and the other 
three to do his practice, and give him 
the proceeds of it while he was away. 
I persuaded the others to go for courses 
in turn, one in New Orleans, one in Phil- 
adeiphia, and one in Chicago. One was 
a surgeon of ability. He had not been 
able to do any surgery up to that time 
because he had no assistants, no cooper- 
ation from his brother doctors. And 
then I suggested to them, as I believe 
ought to be done everywhere—I don’t 
know as it is possible in the cities, but 
in every small town and county— to ap- 
point a common colleetor for all the doc- 
tors, take their accounts on the first day 
of every month, while they were small 
and collect them. I did not go back to 
that county for four years, and I would 
not have known that profession. I would 
not have knowrm those people. It redeem- 
ed them. They carried out what I had 
suggested. They had an excellent little 
hospital. They were doing almost ideal 
work. Their collector found in a little 
while that half the people in that town 
never had paid a doctor’s bill, and owed 
every doctor in the town. They found 
it easier to change doctors than to pay 
bills. These people settled up, and in 
.a little while they were comparatively in- 
dependent. After I saw what they were 
doing for themselves, for I am a humani- 
tarian and an American citizen before 
I am a doctor, I went out and asked the 
bankers, lawyers and business men how 
this organization of doctors had affected 
them, and they said that great as had 
been the benefits it had brought to the 
doctors themselves, it had benefited the 
community one hundredfold more. They 
said formerly consultation was impossi- 
ble, that up to the time that this work 
Legan, if they had a surgical case it had 
to be put on the train and sent to Cin- 
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<innati or Louisville, and that limited the 
benefits of surgery to a few well-to-do 
people, because the average citizen, the 
small merchant, the farmer, and the la- 
boring man has to be relieved by his 
home doctor as a rule, or suffer or die 
without relief. So I say the possibili- 
ties of all this are almost beyond belief. 
I want to insist that it is not only the 
duty of the medical profession to do this, 
but that it will pay an hundredfold to do 
it. I am told every cay that the profes- 
sion is overcrowced, but after a compara- 
tive study of conditions in this country 
and abroad, I have found that there is 
not a word of truth in it. If every sick 
person in this country who applies to a 
medical man for relief got the kind of 
€xamination and treatment to which he 
or she is entitled, there are not enough 
doctors in this country to do the work. 
“The majority of them are not examine. 
Half of it is slipshod practice. The ma- 
jority of doctors in this country are not 
paid enough to make a scientific exami- 
nation but a great many of them are 
overpaid for what they do do, when they 
are paid anything. In most of the homes 
you will find enough lacerations of the 
perineum and cervix, and enough hern- 
las that ought to have radical cures done 
on them, and similar things, medical and 
surgical, to keep all the coctors busy. I 
was talking to a man at the dinner table 
to-day, a stranger, an elegant looking 
man, and he told me he ha‘ had a radi- 
cal cure done for him twa years ago, and 
said, “Il would not take ten thousand dol- 
lars, and go back to my old condition. I 
would rather work for the money than 
wear a truss as I formerly had to.” 


I 
| 


These things are due the people, and 
I insist that if we could have this kind 
of study going on in every county in the 
United States, that many of these opera- 
tions can be done in the small cities where 
there are hospitals, and that many of 
these simple repair operations can be 
done at home. I did them for a quar- 
ter of a century before we had hospitals 
and got as good results as we do now. I 
went and sat at Emmett’s elbow week af- 
ter ary and then went to Europe, and 
found they could not do them at all 
there in that country, that they did not 
even compare with the work in this coun- 
try, and I began to do the work myself. 
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I find all over this country, even in this 
progressive western country, a very large 
part of the work is not being done. Some 
of you are Coing it, and doing as good 
work as can be done anywhere, but a ma- 
jority are neither doing it nor referring 
their cases to anybody else who will; and 
even where you have hospitals and sur- 
geons who are competent, I find in a 
large part of this country, in the small 
cities 2nd towns, that there are doctors 
who weull rether see their cases go one 
huncred or two hundred miles to be op- 


erated on than se2 them relieved by 
some surgeon at home, equally compe- 
tent. This is the spirit that has hurt 


us. ‘This is human nature, more or less, 
but the time has come for us, in the name 
of hvmanity, to eliminate it so far as pos- 
sibl ©. 

But it is especially in the field of in- 
ternal medicine that we need to study. 
The surgeons have outstripped us. We 
have been practically at a standstill, ex- 
cept as to a few of the germ diseases, for 
the last fifty years. What do we know 
about the causes of insanity, the cause 
of neurasthenia,—that is a term to cover 
up a vast amount of ignorance? What 
do we krow about the physiological 
therapeutic effect of most drugs? What 
advance have we made since the experi- 
ments of Wood and Bartholow? I be- 
lieve experimental work as to some of 
these thines or ght to be going on in every 
county where there are three or four 
congenial young doctors who can be work 
ing together. 

Seme of you will say we have got to 
look to the great cities for the discoveries, 
to the laboratories, but unless the history 
of medicine reverses itself we shall look 
there in vain. Nearly all the great ad- 
vances that have been made in medicine 
have been made by doctors of the small 
towns and country districts, from the 
time of Jenner down. Priestley began his 
work in a hamlet in England a small place 
where the people tore down his laboratory 

11 he came over here to a hamlet. I 
made two or three visits his labora- 
tory, a little place built in connetion 
with his residence, eight by ten, where 
he did his great life-work. Take the 
great work done by McDowell and Dud- 
ley in the early cays, in little towns of 
three or four hundred inhabitants. And 
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yet they revolutionized the surgery of 
the world. and take the work of Wyeth. 


I wish I could put before the young men 
of the country the example of such men 
as Wyeth, who came home from the reb- 
el arty where he was in the same com- 
pany with my brothers, a ragged boy, 
went to Louisville where he had a very 
imperfect medical course, and he went 
down to practice in the little town where 
he was reared. His father was a great 
judge there. He got all the practice 
he could do, but Sherman had been 
through the country only two or three 
years before, and it was his boast that 
2 crow had to go fifty miles to get his 
breakfast in any place he had been. He 
could not earn his salt, and went in a 
saw boat on the Tennessee River, and 
built a hut on it for cover and had a saw 
and engine, while he practiced medicine 
on both sides of the river, studied, and 
laid the foundation for his great life- 
work. He was employed to go into the 
swamps of Arkansas. They gave him 
$75 a month the first year and then $125 
and what he could do on the outside, and 
he stayed there until he saved up $4,500. 
He often told me that he had decided 
to make himself one of the great sur- 
geons of the world, and the question 
with him was whether he should locate 
in New York or Loncon. Think of the 
presumption of it! He went to New 
York, but did not open an office, but rent- 
ed a back room and he brrned the mid- 
night oil, and after he hat gone on 
month after month he was made prosec- 
tor of anatomy. The academy offered 
a prize of $500 for the best preparation 
of the hip-joint. He sent in his speci- 
men and decided to go abroad. He went 
cheap and stayed in Loncon for awhile 
and went to Paris where Marion Sims 
was. He called on this great man and 
presented his card, but did not make 
much impression on him. Sims simply 
said, “I will take your address, and if I 
will have any surgery to do I will notify 
you.” | The next morning he heard a 
great racicct outst le and found the land- 
lacy trying to keep Sims out of lis room. 
He czme in an/ said: “You are famous. 
I didn't know there was anything to you. 
You won the Academy prize in New 
York yesterday 2nd you will be offere| 
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the chair of surgery in one of the best 
colleges of the country within a few 
weeks.” The chair of anatomy became 
vacant in Bellevue, and he was offered 
it in the next six weeks, but he went in 
with Sims to breakfast and met his 
daughter whom he afterwards married. 

I could give you a hundred instances 
like that, like the work of the Mayos up 
here at Rochester, the Mecca for coctors 
all over the world. There is nothing 
like it. I heard one of the creat English 
surgeons say recently in Phil« ‘elphia 
that he did not believe there was a clinic 
like it in the world. I believe there is 
need for five hundred institutions like 
the Mayos’. They haven't any more 
gray matter than many other men in this 
country. Huxley said it was not men 
with genius that did things in this world, 
that any man with a fair brain, good di- 
gestion, and industry could co anything 
than any other man could do. The reas- 
on they did that was because there were 
two brothers of them, with two brains 
and four hands working together in ‘per- 
fect unison, and they had the generosity, 
as the work went on, to call in other 
men in the community, until, when I 
was there, there were twelve brains and 
twenty-four hands, and now it has gone 
on until there are thirty brains and sixty 
hands, just working in perfect unison. 
I look upon this feature of the work 
there, their organized work an‘ the unity 
in the profession, as being more remark- 
able even than their surgery, great as that 
is. That they could take the conflicting 
interests, take the condition of the pro- 
fession as it existed and unify the profes- 
sion of that one community, I ‘say was 
more remarkable than anything they have 
done in surgery. 

I wonder often if you men here real- 
ize what is before you, in this great wes- 
tern country? This region is to be al- 
most as densely populated as China in 
the next hundred years. This is one of 
the richest lands I have ever seen. I 
see every section of this country year 
after year. I see what is abroad, and 
I know that there are responsibilities 
resting upon your profession here, great 
complex sanitary and medicosocial prob- 
lems you must solve, and I know that 
you can’t solve them with district socie-— 
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eties meeting every two or three months. 
In fact, I find in some of the districts you 


meet once a year if you can get a quo- 
rum. It can’t be done this way. You 
need weekly meetings, or meetings twice 
a week, where you can study and work 
out problems. You need consultations 
over your conditions. Need to study 
your profession, its present and 
its future. Need to study your 
local problems. In nearly every com- 
munity you will find some one man 
that is a fly in the ointment, sometimes 
two. Even under our liberal laws in 
Kentucky we are not allowed to kill such 
men, and yet they are there as an obstacle 
to unity, and the thing to do is for the 
wise men of the profession to put their 
heads together and see how best to deal 
with them and bring them in. I am sat- 
isfied that, in a large majority of instan- 
ces, these men can be made useful mem- 
bers of the profession. We have already 
done it in many sections of the country. 
They have made*mistakes. ‘They made 
mistakes because they were not prop- 
erly trained on the subject when 
they were in the medical school. They 
had little or no instruction as to real 
ethics” or similar matters. They were 
sent out as I was, without rud- 
der or compass, and I know I made 
mistakes. I took offence where nobody 
intended ‘to give it, and I offended peo- 
ple where I least thought it, because I 
had not been properly trained along any 
of those lines. If commissions to sur- 
geons are dishonest, as I believe they are, 
why were we not so informed by our 
teachers? Wherever anything is conceal- 
ed from the patrons, whether it is a com- 
mission or not, there is deceit in the trans 
action, and the time has come to openly 
assert it. If contract practice and lodge 
practice are wrong, as I believe they are 
why not tell the men so while they are in 
their medical course? Why not instruct 
them? Why should not the great teachers 
in our schools comment on these things 
and turn these men out from their col- 
leges with correct instruction along all 
these lines. The time has come to do it. 
And you need to do very much more 
than that. Your legislation in this state 
is imperfect, as it is in most of the states, 
and you only need to unite yourselves to 
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do these things. We have succeeded jn 


some respects in Kentucky better than 
many states in the Union. In many oth- 
er respects we are behind you. 

We have not hada quack doctor jp 
Kentucky for ten years. Sioux Falls js 
as bad as Chicago, and that is the limit, 
Sioux Falls for a small city goes a right 
close second to Chicago. We eliminated 
quackery from Kentucky fifteen years 
ago and had no great difficulty in doing it, 
We haven’t a better law than you have in 
this state. I am satisfied it is not any 
better than the law in Iowa or Missouri 
or most of the other states, but we united 
our profession to do this. Then we be- 
gan to have joint meetings with the bar 
associations and with the newspaper men 
and we induced them to make a war on 
the quacks. It required tact to do it. It 
was a very difficult problem to deal with. 
The newspapers were deriving a large in- 
come form the advertisements of these 
people, but when we convinced them the 
quack was not an ordinary thief, that 
nearly all of them had criminal records, 
we had little difficulty in securing their 
cooperation. I have had a great deal of 
experience in administering medical 
laws, and I have never known a quack 
doctor in my life that did not have a 
criminal record back of his quackery. 
There may be exceptions to that rule, 
but I have never investigated any such. 
We got copies of the indictments against 
these men where they had been indicted 
in other states for various crimes and 
took them to the newspapers. We al- 
ways, in dealing with a prominent news- 
paper, put the family physician of the 
editor and two of his personal friefds 
on the committee. We have gone about 
these things judiciously and _ tactfully. 
I was speaking in a city of the second 
class not a great while ago and the pro- 
fession told me they did not believe there 
was any way to reach the two newspa- 
pers of the city. I ask them if they 
could have the editors take part in the 
meeting that evening. They came to the 
meeting, and they occupied seats on the 
platform, and one of them spoke at the 
conclusion of my talk. The next morn- 
ing we called on them. We had differ- 
ent committees appointed for the two 
men, the family physician of each of 
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them, with two personal frieds, and it 
did not take fifteen minutes’ conferece 
with them until they were ready to ex- 
clude all the fraudulent advertising from 
the papers. We did not ask them to ex- 
clude Peruna and all that kind of thing. 
We asked them to exclude the vile things 
the “men only” advertisements, and the 
abortionists. In our state we have 
joint committees and we meet two or 
three times a year. We are not making 
as rapid progress as I would like, but we 
make a little more than they like some- 
times. 

I am told you have a great deal of dif- 
ficulty in securing legislation in this state. 
The forty-one hundred doctors in Ken- 
tucky have more political power than any 
other twenty-five thousand men in the 
state. We have never asked office for 
ourselves. I don’t know whether doc- 
tors have got to go into public life as Vir- 
chow, Pagel and Playfair did. There 
are ninety-six doctors in the French Gen- 
eral Assembly this year. There are 
three in our Congress. Whether doc- 
tors will be forced to go into public life 
in a direct way, as to whether we have 
got to ask our leaders to make sacrifices 
I am in doubt. I believe it is better to 
meet the bar associations, from which 
the legislators come, and meet them in 
perfect manly conference to discuss 
these things, the purpose for which the 
profession exists and its altruism. Con- 
vince them of that and I believe it will 
be better to judiciously labor with those 
men than to put doctors in the legislative 
halls. In our state most of this work 
is done in the county societies. Before 
the nominations are made the county so- 
cieties take up matters with the leaders 
of the two politica parties, and when 
they select their candidates the commit- 
tees wait on them to know how they 
stand in regard to such health and medi- 
cal legislation as will come before the 
Assembly. ‘They are then in the putty 
stage, and they nearly always feel tight, 
if you go to them in advance. We have 
very little partisan politics in the pro- 
fesion.. Our doctors have gotten educa- 
ted to the point where we are far more 
interested in our legislation than we are 
in the tariff or a good many of the other 
questions that doctors have allowed to 
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disturb them. We are very much more 
concerned about these other things, and 
have the majority of our senators and 
represeniatives go to the capitol of the 
state vith their minds already made up 
I have been to every session of our leg- 
islature for twenty-nine years. We 
have a Committee on Public Policy. I 
am chairman of it. The other members 
do not come. They are busy practition- 
ers. I have gone and stayed with my 
legislature for twenty-nine years. You 
ought to have one man todo all this 
work. He ought to be the secretary of 
the State Association, the secretary of 
the State Board of Health, and the 
State Board of Examiners, and you 
ought to give him from all these sources 
a sufficient salary so that he can devote 
his entire time to public affairs and be 
at the capital of your state during every 
session of the legislature. And that is 
a very small part of his work. He 
should go to every county on his state, 
as I have done over and over, and organ- 
ize and help them. I know every doctor 
in the state of Kentucky. I have li- 
censed every one of them, and have gone 
to most of their counties over and over 
again and worked with them. I have re- 
ceived no salary. The man who does 
this eught to have a salary, but I was a 
fortunate man, with a small family, and 
was able to give more time to this than 
a man can do in many states. You 
have men who are financially able in this 
state to do this, and who would probably 
be willing to sacrifice themselves to do it. 
Having been down in the country and 
knowing the doctors and having explain- 
ed to them what we were trying to bring 
about, and they knowing these efforts 
were unselfish I would go up to the legis- 
lature, and usually found that when sen- 
ators or representatives came to the cap- 
ital they were all right. Occasionally 
the governor or some of my friends 
would come and say to me: “Doctor, 
Senator So-and-so doesn’t talk right 
about your bills.” I would say, “What 
does he say?” He would tell me, and 
say, “You had better see him.” Now he 
is the last man I would see. That is the 
first thing the lobyist would think about 
doing, but I am not a lobbyist. I never 
mentioned legislation to a senator or rep- 








444 Journal of the South Carolina Medical Association. 


resentative until they cam: to me, but I 
have helped them come to me many 
times. I would write to his county so- 
ciety and say, “You promised to send 
your member up here all right and he is 
all wrong. Can’t you have him get thir- 
ty or forty letters from doctors and lay- 
men by return mail, in the next day or 
two, if posible?” I could tell you how 
long before the member would want to 
see me, if I could tell how long it would 
take the letters to make the circuit and 
get back to him. As soon as he gets the 
letters he comes to me and says, “Doctor, 
I would like to have a talk with you.” 
I would say, “Certainly,” and he would 
‘say, “I wish you would explain these 
medical bills to me.” I would start and 
read two or three secticjs to him and he 
would say, “That is all fight, I am going 
to support your bill, and I will make a 
talk for it if you want me to. I am go- 
ing to support it in any way I can, and, 
Doctor, will you do me a little favor? 
“Write down and tell the doctors in my 
county I am all right. I want to go to con- 
gress, or I want to be elected judge’”— 
they always want something—‘“and if 
you will write and explain to them they 
will understand it,” and I write down and 
say to them, “If you had done your duty 
he would have been all right from the 
first; it is your fault that he was not all 
right.” 

There is no hardship that we are la- 
boring under that is not our fault. Get 
on the track of any evil that exists, so- 
cially or morally, and it comes right into 
our own ranks. We are to blame for 
the whole thing. The time has come for 
us to realize this. 

And then we have done this. We 
have seen that no man has ever gone 
back that opposed our legislation. A 
man that has not the sense to understand 
the altruism of this modern medical 
“movement ought to be sent to school in- 
stead of to the legislature. The danger 
to us is ignorance in public life. Instead 
-of half of the men we send to congress 
we might as well send a postal card. 

What we need are constructive states- 
men, men like Gladstone and Gambetta, 
‘men who can understand that the protec- 
‘tion of the health and lives of the people, 
lis the highest duty. And we need to 
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wake up and teach them these things, 
We should meet with the municipal bus- 
iness associations, with the farmers’ in- 
stitutes, women’s clubs and labor organ- 
izations. We ought to join hands with 
the labor people in their work for the 
protection of child labor. Many of our 
great corporations of this country are 
willing to coin the brain and blood of 
children, babes, for the purpose of get- 
ting rich. We have gone wild on the 
subject of wealth in this country, and we 
ought to join hands with the women in 
their clubs in regard-to the protection of 
women in the work they have to do. 
There are many of these things that are 
semisocial questions, but no one under- 
stands the danger to children and the 
danger to women from improper employ- 
ment as medical men do, and we need to 
enlighten the public along these lines. 
The time has come for the doctors in 
every community in this country to take 
up this work. I have been in some com- 
munities where the profession is divided 
into excellent men, good men, selfish 
men. ‘The average doctor in this coun- 
try that is not attending medical “fieet- 
ings is usually the most conceited man in 
the community. I just want to put ‘that 
before you. It is easy to urtderstand 
why he is. You take a doctor that lo- 
cates out in a community, a town or 
city,—they are just as bad in the city as 
country districts—he has a devoted -fol- 
lowing of men and women, especially 
women, who really believe he is the great- 
est man in the world, and women,—you 
know how they are with the preacher or 
doctor,—they have got to tell him day 
after day what a wonderful man he is, 
and if he is not meeting doctors in joint 
study to rub the conceit off of him, it is 
only a question of time until he really be- 
lieves those are the most wonderful wo- 
men in the world: they can recognize a 
genius the minute they see him and the 
older he gets, and the smaller, the more 
conceited he is. He does not need con- 
sultation or help. He says, “I don’t need 
to subscribe for medical journals. I 
was educated twenty years ago. I don’t 
go to medical societies, don’t have to.’ 
We have got fifty thousand men of that 
kind in this country. The schools are to 
blame for turning them out. I give the 
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medical schools notice in passing, con- 
stantly that they are responsible for them. 
There is not a doctor practicing in South 
Dakota, no matter how mcompetent he 
is, that we are not responsible for. He 
graduated from schools that we recog- 
nize, he was licensed under laws that we 
put on the statute books,—because we put 
every one of them there and if they are 
not what they ought to be it is our fault. 
We did not know how to draw the laws 
or had not the influence to pass them as 
they were Crawn. You may sit here in 
your cities and towns and say, as Cain 
said, “I am not my brother’s keeper,” 
but in the highest and best sense, we are 
responsible for every death caused by 
those men. They are dangeious, too 
many of them,—source of danger to 
every family they ‘wait on,—and I hold 
that the time has come when the leaders 
of the profession, in every county in this 
State and in every state in the Union, owe 
it to themselves, to the profession and to 
the community to go out and put their 
hands under these men and lift them up 
to the light. That is one of the problems 
that are before the profession, and we 
need to get rid of the old spirit of ostra- 
cism, of selfishness, and work out such 
problems. Most of the doctors in this 
country cannot realize that any other 
doctor in the community has any rights 
but them. They are so busy getting 
their own rights and privileges and all 
that is coming to them, that they cannot 
understand that other men are entitled 
to the same privileges. We need to be- 
gin to live and let live. 

Another thing to show you the spirit 
in which these laws ought to be admin- 
istered. I told you we had not a quack 
doctor in our state. We have practically 
eliminated criminal abortion in my state. 
We have appealed to the people through 
the public press, and had editorials print- 
ed on the subject, asking them to furnish 
us the proof, that we intended to take 
away the license from every abortionist 
in the state, and stop the murder of un- 
born infants. 

We had some drunkenness in the pro- 
fession in Kentvcky, and we decided to 
eliminate that, and in the last ten years 
we have cited many doctors to appear be- 
fore the State Board to show why their 
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licenses should not be revoked. When 
a doctor becomes a drunkard he becomes 
a menace to the community, and a re- 
proach to his profession. Never has any 
one of these men appeared before the ° 
Board for trial. He comes right to my 
office and my son conducts the business 
when I am not there. I say these are 
good men. It is an infirmity with them. 
Frequently the man is the generous one 
of the family, and the rest do not drink 
because they are too stingy to buy the 
whiskey. He says,“Are you going to 
take my liberties away from me?” “No,” 
I say, “we are going to try to set you 
free. You are a slave to the drink habit. 
You sign this pledge; I will put it on the 
back of your application.” There is not 
a doctor oracle medicine in the state 
of Kentucky that did not take this oath 
as part of the license: “I have never 
been an itinerant or advertising doctor 
and I pledge my solemn word under oath 
that I will never become such uncer this 
license, if granted to me.” 

I say to them “If you will make this 
oath that you will never taste intoxicating 
beverages—you have got to be a total ab- 
stainer or die a drunkard—and if you do 
you will at once surrender your license 
for cancellation, you can go back to your 
practice.” Forty-four men _ have 
taken that oath. Only one has ever 
violated it. We had one man after about 
six months get on a terrible spree. Just 
as soon as he was himself again he sent 
his license in and asked that it be can- 
celled. He said he was not entitled to 
any more privileges, he had no favor to 
ask, he had violated his pledge and want- 
ed his license cancelled and _ he 
would go into some other business. I 
kept it three or four days and wrote him 
back the Board was satisfied, after a 
careful investigation, that it was an acci- 
dent, just a mistake and that we wanted 
to give him another trial, and if he could 
control himself for six months I would 
return his license to him, to go on with 
his practice. ‘That was six years. I had 
a letter from his daughter last year. She 
says, “You have saved my father. He 
was always the best and kindest man in 
the world, but he would have been in a 
drunkard’s grave and now he is the most 
respected man in his community, and we 
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we it to your law.” I say, if we can 
take up professiona! work in that spirit 
all of these things can be done. It is dif- 
ficult to do, but anything worth doing is 
difficult. We need to substitute the spir- 
it of tolerance and forbearance for the 
old spirit of ostracism. 

I know whereof I am speaking. I 
made these mistakes. I am talking here 
this afternoon as Dickens wrote David 
Copperfield; it is a chapter out of my 
own life. I say 1 made many of these 
mistakes myself, but twenty years ago 
I realized what it was doing for the pro- 
fession, for myself, and for the people. 
I have never belonged to any sort of an 
organization, I have never belonged to 
lodges or anything of that kind, and I 
never took any vow, except my marriage 
vow, but in the solitude of my chamber 
I lifted my hand after mature reflection, 
and swore in the presence of my God 
that while I lived I woud never say an- 
other unkind word about a doctor, that 
whether he deserved it or not, whether 
he appreciated it or not, whether he re- 
turned it or not, I would help every one 
of them that crossed my path, that I 
never would lay the burden of a straw 
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I have wobbled some 





across his path.., 





times, but I have tried to keep tha 





pledge, and if I have served no other 





purpose in coming here this afternoog 
than to persuade every doctor within the 
sound of my voice, in so far as God per. 
mits him to do it, to go back to his com 
munity and extend a helping hand to ey- 
ery other doctor there, it will not be in 
vain. You will find more trouble with 
yourself than with anybody else in the 
community. People most generally go to 
church with a pitchfork in place ofa 
rake. Everything the preacher says that 
is critical, they had it out to some of their 
neighbors instead of taking it to them 
selves. If you make introspection you 
will find you have been to blame for most 
of these things yourselves. You are 
probably the most prominent men in the 
community, but you are human and give 
way to human failings. If I have served 
no other purpose then to induce every 
doctor within the sound of my voice te 
himself take this pledge, and go home 
and live up to it, you would soon so up- 
lift the profession of your state as to 
make these things a reality. 


TUBERCULOSIS AMONG CHILDREN 


By SAMUEL A. VISANSKA, Ph. G., M. D., Atlanta, Ga. 


Visiting Physician to the King’s Daughters’ Hospital, Hebrew Orphans’ Home, Woman’s Co-operative 


Home, Children’s Dispensary, Woman’s Board City Missions. 


It is with a some what complex feeling 
that I appear before this audience today, 
for while I am deeply gratified at the 
honor done me by the learned gentlemen 
who compose the committee in charge of 
‘his most useful and necessary exhibit, | 
am at the same time appalled by the 
knowledge of the many difficulties which 
confront me in attempting to speak of 
tubercuosis in children. In a talk of 
this kind it is impossible to more than in- 
dicate some of the evident facts regard- 
ing this dread disease, but even if un- 
limited time were allowed me I would 
have no specific in the way of a cure to 
offer any more than is possible in the 
same disease in adults, and in treating 





the subject as it touches children there 
are so many points of close similarity to 
the adult case that I cannot hope to bring 
you anything that is strikingly new. But 
while it is true that even the most ad- 
vanced science of the day has learned 
comparatively little about curing pro- 
nounced tuberculosis either in the child 
or the parent, yet there is certainly a 
broad field and a common meeting 
ground for the scientists, the physician, 
and the layman in considering the many 
methods of preventing the ill in the first 
instance and of recognizing it when it 
does appear in its very incipiency. That 
is the time when it can be fairly and 
squarely met and greatly alleviated; 
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held in abeyance, as it were, until Nature 


has an Opportunity to intervene and in 
most instances bring about a complete 
cure. I say “Nature does this for man 
cannot do it; no drug is ours which will 
cure consumption and yet we can do so 
much more toward that end today than 
we could even a few years ago, and with 
the proper help of the public at large 
we can do so infinitely much to prevent 
it that methads of cure need not be our 
greatest concern when prevention is so 
much easier, so much more sensible and 
has rules so much more fixed and posi- 
tive. 

To begin at the very beginning of the 
subject perhaps it might be well to tell 
you what we mean by tuberculosis, as I 
think the public is misinformed, many 
persons believing that it is a so-called 
“lung trouble’—nothing more. But 
this is very often not the case—especial- 
ly in young children and infants. Tu- 
berculosis is an infectious, communica- 
ble disease due to the bacillus tuberculo- 
sis of Koch, so named in honor of the 
discoverer of the germ; it may be local 
or general and may involve any organ 
and almost any structure in the body. 
It is to be more feared than any epidemic 
of which we have knowledge for it is 
confined to no season, no locality and is 
no respector of class or persons. It, 
however, may be often prevented alto- 
gether and so in this connection I sup- 
pose I may be allowed to quote the well 
known remark of Dr. Oliver Wendell 
Holmes—himself a physician of high 
standing as well as a man of letters and 
a forceful thinker. Dr. Holmes, on 
being asked the receipt for longevity 
said that to his mind, the person desiring 
to assure himself of a long life “must ad- 
vertise for long-lived parents before he 
was born.” Now, while there is an ele 
ment of humour in this remark it is also 
full of the deepest truth—in its literal 
translation or interpretation it means 
that only healthy people should marry 
and bring offspring into the world. I 
feel most urgently on this subject myself 
and because my general practice is so 
much among children and because I see 
so much suffering among these innocent 
little ones which has been brought upon 
them because of disease existing in the 
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parents I would advocate most strongly 
that there be state and even national 
laws which shall require that all persons 
applying for a marriage license be com- 
pelled to show a clean bill of health— 
and [ would require that this be furnish- 
ed not by a family physician whose in- 
terest or sympathy might bias his judg- 
ment, but by civil authorities—local 
boards of health for instance, being re- 
quired to appoint regular marriage ex- 
aminers. I know this is a Eutopian idea 
and I fear it will never be accomplished 
in our life time, but I am the more and 
more impressed with its urgency not only 
as a precaution against the transmission 
of tuberculosis but against other dis- 
eases as well. This I shall emphasize 
a little later on. 
PREDISPOSING CAUSES. 


In tuberculosis there are certain pre- 
disposing causes which may be called 
both general and local. General predis- 
position may be inherited directly from 
the parents who have themselves suffer- 
ed from tuberculosis, or from those who 
in consequence of syphilis, alcoholism 
or. any other constitutional vice have 
transmitted a feeble constitution to their 
children. Inherited predisposition is ex- 
ceedingly common and really signifies a 
diminished resistance of the cells of the 
body to tuberculous infection. General 
predisposition often results from the 
child’s surroundings in so far as they, 
have affected the constitution and lower- 
ed the general vitality. Children reared 
in the city, either in institutions or in 
crowded tenements are more frequently, 
affected than those who have the ad- 
vantage of more healthful surroundings. 
Repeated attacks of bronchitis, pneumo- 
nia or pleurisy and chronic catarrhal in- 
flammation of the mucous membrane of 
the nose or pharynx frequently associa- 
ted with enlarged tonsile or adenoid 
growths of the pharynx might be in- 
cluded in the list of local causes to this 
disease. In a very large number of 
cases tuberculosis results as a sequel to 
one of the infectious diseases, particular- 
ly measles, whooping-cough and influen- 
za. 

CAUSATION. 


No age is exempt from tuberculosis. 


—— —— — ~ 
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It was formerly believed that the disease 
was rare in infancy, but recent observa- 
tions have shown that, although its form 
is somewhat different it is really more 
frequent in infancy than at any period 
of later childhood. Statistics taken 
chiefly from two institutions in New 
York where children up to four years of 
age are received, give the following re- 
sults, the diagnosis being confirmed by 
autopsy in nearly every case under two 
years of age. Under three months five 
cases, three to six months, 21 cases, 6 
to 12 months, 31 cases; 12 to 18 months, 
29 cases; 18 to 24 months, 10 cases; two 
years to five years 32 cases; over five 
years 15 cases makinga total of 143 
cases observed and classified. From this 
it will be seen that the first year furnish- 
ed 57 cases, the second 39 and the suc- 
ceeding three years only 32 cases. While 
a student of medicine I was taught that 
an infant was not born with tuberculos- 
is; that there was a tendency or predis- 
position to the disease which was trans- 
mitted to it from tubercular parents; 
many good authorities still hold to this 
theory, but it has been proven by the re- 
port of at least seven complete and well 
authenticated cases that intra-uterine in- 
fection or the direct transmission of tu- 
berculosis from the mother to child, v 
an established fact. Another 
reason for those marriage laws which | 
have already mentioned! In most 
the cases of congenital tuberculosis the 
mother has been suffering from the dis- 
ease in an advanced form and the child 
is either still born or dies soon after 
birth. Intra-uterine infection is also 
highly probable in many cases where 
children of tuberculous mothers develop 
the disease during the first few months 
of life although these same, children may 
show no evidence of the disease at birth. 
Holt, a famous specialist on children’s 
diseases reports nine cases which died of 
tuberculosis during the first three months 
One of these cases was that of a child 
but twenty days old. 
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METHODS OF COMMUNICATION. 


Tuberculosis may be communicated to 
children in the same general ways that 
it is to adults although in the child it may 
take a different form. One of the ways 
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of its communication is by inoculati¢ 
as in the case of a bite from a_ pers¢ 
suffering from the disease. Several ¢ 
such cases being on record. 

One of the most striking instances q 
direct infection is that reported by Reig 
a physician and scientist of note. He df 
clares that in a town of which he kney 


with a population of about thirteen hug 
dred inhabitants the obstetric practi¢ 
was divided betweeti two midwivé 


Within a period of fourteen months 4 
less than ten infants who had been d¢ 
livered by one of these women died ¢ 
tubercular meningitis. In the family ¢ 
none of these babies was there a histor 
of tuberculosis. On closer investigatio 
it was found that the midwife attendin 
these births was suffering from pulmo 
ary tuberculosis and in fact, she died ¢ 
this disease. It was her custom to rf 
move the mucous from the mouth of tk 
newly born infants by direct mouth f 
mouth aspiration and then to establis 
respiration by blowing in the infant 
The other midwife used the sam 


nose. 
methods, but was healthy and not a cag 
of tuberculosis occurred in her pratt 
tice 

he following c infection hi 


own notieé 


‘cently come under mi 


Two litt) rls were much in the roo 
ee ere a ee ¢ ensvantieade. Neehaeell 
; C i i Ol a young W OMG 
» Wi ri it was afterwaré 
ed, m imonary tuberculost 
Within ce months of that time 
ithin si of each other both die 
of tubercular meningitis. From this 
will be seen that the disease in its pu 
monarv form can be and was transmi 
ted to t-ece children in the brain or met 
ingel form. Examples might by mult 


plied indefinitely where children hay 
contracted the disease from a close e3 
posure to nurses or other persons suffe 
ing from the disease and living in tl 
same household. The prevalent hab 
of kissing children course, of 
means of infection and it cannot be tq 
strongly condemned. No _ strangé¢ 
should ever be permitted to kiss a chil 
and yet we see it done datly on our cif 
streets—the time will come when th 
will be considered a relic of barberisi 
and that time cannot be too soon. Apai 
from accidental inoculation the tuberct 
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lar bacilli may gain entrance to the body 


_ either through the respiratory or the ali- 


mentary tract, or through the skin; the 
last named, however, being so very rare 
that it need only be mentioned. In in- 
fancy and early childhood infection is 
most’ frequent through the respiratory 
tract; that is to say it is breathed into 
the lungs from the atnd>sphere. The 
source of the bacilli in the air which is 
thus taken into the lungs is mainly from 
the sputum of patients suffering from 
the disease in its pulmonary form. ‘This 
sputum dies and becomes part of the 
dust in the street, in the railroad car or 
in the house or even the hospital if it is 
not immediately destroyed. As has been 
explained and demonstrated here this 
sputum should be passed into a paper ves- 
sel of some kind which is immediately 
destroyed or into a vessel filled with a 
powerful fluid disinfectant. The child 
with its delicate organism and its suscep- 
tibility to disease is much greater than 
the adult and it readily accepts infection 
from this source. The child, too, is sub- 
jected to yet other sources of infection 
from which the adult is protected. It 
may take the bacilli into its alimentary 
canal with milk from tubercular cows or 
from a tuberculous woman. ‘That in- 
fection can also be traced to the meat of 
tubercular cows has also been proven con 
clusively. Prof. Koch’s belief to the 
contrary and this subject was settled for 
the present at least by the International 
Tuberculosis Congress held at Washing- 
ton last fall. The purity of the milk and 
meat supply, therefore, becomes of the 
greatest importance. It is also possible 
for flies to carry the bacilli from one 
point to another thus infecting food in 
many forms. 


LESIONS. 


There are so many lesions in tubercu- 


losis that Ishall tire you by trying to men- 
tion all of them or by describing the 
many forms these lesions take on, but 
shall simply name some of those most 
generally known. There is acute mil- 
lary tuberculosis; tuberculosis of the 
cervical glands, which was konwn as 
scrofula; tuberculosis of the larynx, 
trachea, intestines, peritoneum and of 
the lungs and cerebro-spinal system— 
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the latter being one of the forms of dead- 
ly meningitis. Tuberculosis of the joints 
is essentially a disease of childhood and 
is rarely congenial, being most uncom- 
mon in children under one year old, but 
this form of tuberculosis is in many cases 
attributable to the element of an heridi- 
ted tendency. 


SYMPTOMS. 


It is most imperative that the presence 
of tuberculosis in any of its forms can 
be detected as soon as possible for in this 
early diagnosis depends the whole future 
of the case. It is impossible, however, 
for me to tell you all the symptoms of 
this terrible death-dealing disease, yet I 
will state when a healthy child begins to 
lose its interest in its surroundings, does 
not notice its toys or care to play, is 
peevish and loses its appetite; when its 
digestion seems impaired and it loses 
flesh and strength, has a hectic flush or 
an irregular rise of temperature, general- 
ly in the afternoon, together with a rapid 
pulse, irregularity of the bowels, accom- 
panied in severe cases with sweating, 
shivering, vomiting etc the parent may 
at once become suspicious. The cough, 
which is almost a constant symptom of 
pulmonary tuberculosis may be absent at 
first even though the other symptoms 
mentioned are present. 


GENERAL PROGNOSIS OR OUTLOOK. 


Although it is hard for a physician to 
be obliged to confess it still experience 
shows us all that the outlook for a young 
child with general or pulmonary tuber- 
culosis is always bad. If the disease is 
confined to the cervical or neck glands 
the child is not usually in immediate dan- 
ger, for some times spontaneous cure 
may result or the glands may even be re- 
moved, but too much stress cannot be 
laid on early recognition of thege symp- 
toms and as speedy medical aid as it is 
possible to be procured. 


PROPHYLAXIS. 


It is so imperative to inforce methods 
of prevention that Iam impelled to 
stress that point again even at the risk 
of repeating in a general way what I have 
already tried to impress in special cases. 
The prevention of tuberculosis must 
have constant reference to its cause. The 
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first essential is the destruction of the 
tubercule bacilli wherever they exist and 
this can best be done by destroying the 
sputum as I have already outlined. But 
in the case of children it is imperative 
that they be protected from useless ex- 
posure to the disease. A _ tuberculous 
amother should on no account nurse her 
child and a wet nurse should be free 
from tuberculous taint. In fact: no 
nurse or care taker should be employed 
about children if there is any tuberculos- 
is present in the person or if they have 
ever had the disease. If any member of 
a family has tuberculosis a young child 
should on no account be kept in the room 
and if possible it should be removed from 
the house, and of course no child should 
be allowed to sleep in a room occupied 
by a person with tuberculosis and the 
rule already given about kissing applies 
with redoubled force to tuberculous per- 
sons in their contact with children. 
There is also great danger to a child 
from the use of indiscriminate drinking 
cups in schools, railroad trains or any 
public places while to use any food ves- 
sels of a tuberculous person is a very real 
and present danger. Such a person 
should have a special set of dishes or the 
utmost care should be taken to boil those 
which he has used. 

Cows, whose milk is used for children 
should be under regular veterinary in- 
spection and should have passed the tu- 
berculin test. In any case where the 
slightest doubt regarding the health of 
the cow exists or where the source 
of milk is unknown the milk should be 
heated to a temperature of 155 degrees 
Farenheit for thirty minutes. In the 
case of delicate children or those. of tu- 
berculous parents or having tuberculous 
relatives every thing should be done to 
fortify them against the disease. They 
should be kept under more or less con- 
stant medical supervision as regards 
their manner of life, their clothing, nour- 
ishment etc. Every attack of bronchitis, 
broncho pneumonia or intestinal trou- 
ble should be watched with the greatest 
solicitude. Exposure to measles or 
whooping cough should be especially 
avoided. Parents should remember that 
watchfulness and care does not mean 
the coddling of children or the keeping 
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them in the house most of the time. Care 
and ordinary precautions are necessary 
but I would urge that mothers do not 
make hot house plants of their little ones. 
All children, especially delicate ones, 
should live as much as possible in the 
open air and every form of sport en- 
couraged which tends to keep them out 
doors. Overheated houses are one of 
the most prolific agencies in perpetuat- 
ing if not in creating a delicate condition 
of health in children. Plenty of fresh 
air in sleping apartments shou!d be in- 
sisted on at all seasons and especially in 
the case of children with a tuberculous 
tendency. To these children also, as 
well as to healthy children prompt atten- 
tion should be paid to all catarrhal trou- 
bles of the nose and pharynx, and in the 
cases of enarged tonsils or adenoids they 
should be removed as these delicate mem- 
branes form a most favorable surface for 
the growth of the tubercle bacilli. 

It should be a matter of civic pride to 
provide plenty of parks and breathing 
spots for children and these should be 
patronized most liberally. Then, too, 
roof gardens in the slum districts should 
be provided where space is not available 
for parks. These gardens would cost 
the owners but little requiring merely 
high fencing and a few benches and be- 
fore building permits are allowe: pro- 
vision should be made for just such roof 
gardens for use of the children in the 
slums. 


TREATMENT. 
The general treatment of tuberculosis 


might be told in a very few words for 
Nature has provided the very hest rem- 
edies which science can suggest. These 
remedies are fresh air, sunshine and nu- 
tritous diet consisting principally of milk, 
eggs and beef according to the age cf the 
child. If these same remedies are neces- 
sary for the cure of the disease in adults 
they are ten fold more necessary in the 
case of children. Without these re:ne- 
dies there is little hope for children with 
pulmonary tuberculosis. The same re- 
gion that is beneficial to adult cases usual 
ly agrees with children except that in the 
jatter cases a warm, rather than a cold 
climate is desirable. A child must be 
where he can be kept out of doors most 





of th 
in Sf 
symf 
wher 
the lz 
in th 
least 
great 
plete 
the b 
tents 
but 

tried 
what 


phys 
tryin 
Tub 
it ca 
most 


civil 








oct. 1909. 


of the time—at least seven liours a day 


in spite of fever, cough or other acute 
symptoms. For the most acute cases 
where children are confined to the bed 
the largest, best ventilated, stnniest room 
in the house should be reserved and at 
least one window should be open the 
greater part of the time. As this com- 
plete and accurate exhibit will show you 
the best method of preparing rooms, 
tents etc. I shall not describe them here 
but will simply emphasize what 1 have 
tried to elaborate in this brief talk and 
what the main purpose of this exhibit 
as well as the concentrated effort cf the 
physicians and enlightened laymen are 
trying to impress on you at ail times. 
Tuberculosis is first of all preventable; 
it can also be greatly alleviated and in 
most cases cured by early recognition 
and it is the highest duty of an advanced 
civilization to combine in a mighty effort 
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to produce a race of human beings free 
trom the taint of any disease, but per- 
haps most and best of all, free from tu- 
berculosis whether it be contracted by 
careless contact, by unclean streets and 
houses or by direct transmission from 
diseased parents. As a physician and a 
private citizen I cannot too highly com- 
mend this splendid exhibit of what sci- 
ence has done to educate the public on 
these points nor can I urge the people of 
my own city too strongly or too earnest- 
ty to study what is here offered them, to 
bring their friends to study with them 
and then together and individually to ap- 
ply what they have learned for the bene- 
fit of the whole race, and especially for 
the protection and preservation of the lit- 
tle children whose helpless bodies as well 
as whose immortal souls are intrusted to 
their keeping. 


DIABETES MELLITUS. 


By J. B. HUGHEY, M. D., Greenwood, S. C. 


The onset of this disease is insidious, 
with rare exceptions, and is not recogniz- 
ed by the patient. Very many cases are 
not even suspected until some other sym- 
toms than the glycosuria attracts atten- 
tion; such as excessive thirst, unusually 
large flow of urine, unusual weakness and 
even impotence. Rarely some complica- 
tion calls attention to it, as balantis in 
men and pruritus vulve in women. 

The first symptoms in children are 
apt to be incontinence of urine, nervous 
irritability, and great thirst. Strength, 
flesh and color are often retained to near 
the end. A gain in weight and height 
May even occur without any cessation 
of the disease. 

In women premature menopause is 
telatively common. ‘The urine in this 
disease is most often found to be of pale 
color, the reaction is cometimes acid; the 
specific gravity, except in some rare in- 
stances, is very much increased (1025 to 
even 1050). 

The odor is sweet due to the presence 
~ *Read before August Meeting, Greenwood 
County Medical Society. 





of glucose which may amount to or even 


exceed eight per centum. Albuminuria 
exists in about one-third of the cases 
of Diabetes Mellitus, but is seldom symp- 
tomatic of Bright’s disease. It is quite 
exceptional in Pancreatic Diabetes; but 
a little more frequent in the traumatic 
form, and is most frequently met with 
in Diabetes with obesity. In those cases 
where the albumen gradually replaces the 
sugar, the prognosis becomes extremely 
grave. 

Special symptoms may be divided as 
follows, (1) Those of the nervous sys- 
tem, (2) those of the vascular system, 
(3) those of the respiratory tract, (4) 
the digestive apparatus, (5) the urinary 
tract, (6) the skin and locomotor appa- 
ratus and (7) DiaBetic Coma. The most 
common secondary nervous lesions are 
certain paripheral neuroses causing abol- 
ition of the knee-jerk. Other neurotic 
symptoms are pain and, rarely paralysis. 
The neuralgias of Diabetes Mellitus are 
often very painful and difficult to re- 
lieve. It is quite a problem sometimes 
to decide if there is not actual tabes. 
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There is, besides the pendo-varieties, a 
relation between true tabes and true Dia- 
betes Mellitus, through the fact that 
these diseases occur in various persons of 
the same family, in consequence of an 
hereditary nervous taint, both appearing 
sometimes in the same subject. 

Organic heart troubles are not com- 
monly found in this disease, except in 
very delicate constitutions and obese sub- 
jects. 

Arteriosclerosis is, however, very com- 
mon. 

The most frequent complication in the 
respiratory tract, is pulmonary phthisis 
ef bacillary form. Pneumonia is a very 
grave complication, but fortunately is 
rare in this disease.. The digestive tract 
has its disturbances in red and tumefied 
gums, together with more or less severe 
pharingitis. The stomach is generally di- 
lated, but digestion is apparently accom- 
plished easier than would be supposed, 
in view of the large quantities of food 
taken. There is generally more or less 
gastric and intestinal catarrh, and also 
enlargement of the liver. 

Urinary complications are very com- 
mon. Those due to previous morbid con- 
ditions, as gout and the diabetic dyscrasia, 
cystitis is frequent. The renal lesion most 
common in this disease, affects exclusive- 
ly the zona limitans invading the straight 
tubes of Henle, sometimes likewise the 
collecting tubes( Strauss). The location 
may be in the ascending or descending 
branch of the loop. From this anatomi- 
eal situation. Ehrlick thought the sugar 
so transformed was contained in the ur- 
ine. Strauss, basing his opinion upon the 
fact ef the lesion being localized in the 
zona limitans in the neighborhood of the 
eapillaxies interposed between the urini- 
ferous tubules, believed the sugar comes 
from the blood of these capillaries. This 
hypothesis has some support by certain 
experiments on rabbits. 

Complications involving the skin in this 
disease are pruritus, eczema and gang- 
renous lesions. The pruritus may exist 
without any appreciable lesion; it affects 
principally the genital organs, the glans 
penis: in men and the wulva in women, 
where it is much more painful. It gives 
aise. to itching and burning sensations pro- 
ducing lass. of sleep and various nervous 
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symptoms. Sometimes it occurs early in 
the diesase and forms one of the principal 
symptoms in revealing it. While the ec- 
zema is most often situated in the geni- 
tal regions, yet it may become general oy- 
er the body. Gangrene most often fol- 
lows furnucle or anthrax, but may and 
does sometimes appear primarily without 
any previous infection. 

Diabetic Coma is but the deep poison- 
ing or intoxication of the system by the 
decomposition of the various acid forma- 
tions in the blood. 

While Diabetic Mellitus, in the great 
majority of cases, progresses in a chronic 
condition, yet there are some rare cases 
where the onset is sudden and progress 
rapid. 

Dracnosis :--A well-defined case of Dia- 
betes Mellitus can scarcely be mistaken 
by an experienced physician. The gen- 
eral symptoms coupled with the contin- 
ued Glycosuria are sufficient generally to 
establish the diagnosis. The examina- 
tions of urine by Fehling’s, Haine’s and 
the Bismuth’s tests are sufficient for all 
practical purposes. If, however, you are 
able to do a full analysis or have it done, 
of the various constituents, percentages, 
etc., it will add to your confidence in 
treatment, but little in practical results. 

Er1oLocys—From statistics it is shown 
that this disease is most prevalent be- 
tween the ages of 50 and 60 years. It 
is possible, however, that owing to the 
difficulty and uncertainty of determining 
the exact beginning of the disease, that it 
often begins and has been in progress 
long before the 50 years. In my exper- 
ience of three true cases, two of them 
were at least 55 years of age when the 
disease was discoverd—the other was 
about 25 years old. 

The disease is more prevalent in some 
localities ; is very common in Sweden and 
a veritable scourge in the Island of Malta. 
It is very common in the Jewish race 
wherever they may reside. The disease 
is relatively rare in childhood, there be- 
ing no cases on record until during recent 
years. The experience of these years, 
however, prove the disease not so rare 
in childhood as formerly supposed. 

In adults, men are much more likely to 
be attacked than women; but in child- 
hood, sex seems to have no influence. 
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There is little room for question, that the 
Diabetic predisposition is hereditary. 
Such as uric-acid diathesis, obesity, gout 


and all neuropathic affections. A 
o exclusively starchy diet and the abuse- 
of wines and ciders are predisposing 
( secs 
Tervous affections are certain causes 
of Diabetic Mellitus, it is so often found 
in persons who have suffered much from 
worry and anxiety. It is to be classed 


its varied phenom- 
ena seem to result by reflexes from the 
nervous system. The disease obviously 
arises in the sympathetic chain which con 
trols the secretory function of the kidneys 
Traumatism of the head is claimed to be 
the cause of the disease in 20 per cent of 
all cases. It is possible this may be too 
large, but it is established by certain sta- 
tistics. Lesions of the brain give rise to 
the same results. It is about admitted 
that Syphilis is not a cause of Diabetes, 
except through its remote effects by pro- 
ducing lesions in the brain cord. Disease 
of the Pancreas, is, without doubt, a sure 
cause of Diabetes Mellitus. The pancreatic 
form is always very grave. The disease 
never fails to appear after complete re- 
moval of the gland, or after sufficient ¢is- 
eased condition to cause suppression of 
its secretions. 

Atrophy is the mos: ccm:mon diseased 
condition found in the pancreas in connec- 
tion with diabetes. Cancer of the pan- 
creas is the most common cause of the 
acute form of Diabetes Mellitus. Con- 
trary to the old opinions, experimental 
physiology has demonstrated that hepatic 
lesions are not a cause of true Diabetes 
Mellitus. The duration of the disease 
can safely be said to be several years. 
The three cases of true diabetes falling to 
my care lasted—after discovery—8, 6, 2 
years respectively. In each case, how- 
ever, the patient expressed a knowledge 
of the symtoms having been in existence 
for several years previous. 

The termination in true Diabetes Melli- 
tus is almost always fatal. But the mild 
cases often allow the patient to live to a 
good old age, unless carried off by some 
complication. In such cases, if the pa- 
tient is intellligent and docile, there are 
few chfonic diseases in which proper 
care and attention are more beneficial 


among the neuroses as 
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than in this. 

TREATMENT :—This is a disease in the 
treatment of which I wish especially to 
warn you not to fall into a routine form 
of treatment. The first thing to be done 
is to individualize your patient and make 
frequent and careful examinations of 
that individual. After you have outlined 
a plan of treatment, watch it carefully 
as to results, and do not hesitate to modi- 
fy the same when farther experience and 
results seem to demand it. 

In the treatment of this disease we at 
once admit that while drugs have their 
place and are often of great assistance, yet 
diet plus hygiene is the most important 
factor. As in this disease the power to 
assimilate sugar is diminished, it is m- 
portant to limit—as far as possible—the 
starchy forms of food. 

A diet of meat, fish, eggs, green vege- 
tables, salads, cheese, nuts etc is advised. 
The effect of these, however, should be 
carefully watched. As too great quanti- 
ty of meat should be avoided and eggs 
also cannot be too recklessly used. A’ 
theoretical diet cannot often be carried 
out. Some patients will not thrive on 
even a liberal diabetic diet ; old people es- 
pecially cannot be treated too rigidly as 
to diet. The younger the patient—as a 
rule—the more rigid you may be with 
ciet and with more hopes of prolonging 
life. It is good practice, for three or 
four times a year, to give strict diet with 
absolutely no carbo-hycrates for two or 
three weeks; as in this way the metabolic 
faculty for sugar, which has been in- 
jurel, is given a strictly physiological 
rest so conductive to recuperation. In 
saccharin, we have a good substitute for 
sugar, and it can be taken for years with 
impunity. 

We have various substitutes for bread 
offered through the trade, but each is 
found to be more or less a failure. Some 
forms in some patients seem to agree well 
for quite a long while, but sooner or later 
they are found to become distasteful. 

The ideal bread, when it is possible 
to use it, is Graham bread. The scales 
should be often used to watch the body 
weight and the urine measured and test- 
ed. 

In bad cases we should be very careful 
to avoid the abuse of albuminoids, as 
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they lead surely to more rapid accumula- 
tion of acids in the blood and diabetic 
After 
diet, comes the use of hydrotherapeutics, 
systematic exercise, fresh air and sun- 
shine. 

Opium, antipyrine, salol and the saly- 
cilates are all of service at some time dur- 
ing the disease. - They each lessen the 
excessive polyuria and reduces’ the 
amount of sugar. Jambul is a drug 
whose therapeutic action is but little 
known, yet it will give better results in 
this disease than any drug I| have used. I 
use the powdered seed in doses of 20 to 
40 grs. per day. In the future I shall not 


coma is but an acid intoxication. 





hesitate to use 60 to go grs. per day, 
Alkaline mineral waters should be gm 
en freely unless patient is very much dee 
bilitated. 
When coma is threatened, alkalies ay 






iodides in full doses should be given 
prevent the same. When it comes @ 
however, saline infusions should be use 
intra-venons when severe and acute, 
Diet strictly skim milk. Elimination g 
tne poisons soul. be assisted by hg 
packs and saline purgatives. lf hearty 
feeble or irregular, give full doses@f 
Digitalis, Spartein or Ergotin as ing: 
cated. 


SPINA-BIFIDA, WITH REPORT OF A RARE FORM. 


By J. H. Taytor, M, D. Cotumsia, S. C. 
Generally speaking Spina-Bifida is 
characterized by a congenital fluctuating 
tumor, originating from the spinal canal, 
usually in the lumbo sacral region, vary- 
ing in size from a nut to that of a child’s 
head and covered usually with thin trans- 
lucent skin, however, it may be normal 
in appearance or very vascular. Lend- 
ing especial interest to the subject is the 
fact that this tumor may project anterior- 
ly and be entirely or partially concealed 
from the examiner’s view. It is just this 
very intensely engaging feature that | 
beg to call your attention to in the case 
to be reported this evening. 
Se 


RTIOLOGY. 


The condition being of congenial ori- 
gin it is of interest to trace it embroyolog- 
ically in the light of our knowledge of 
this subject. The medullary groove is 
formed in the earliest period of embryon- 
ic life by the elevation of the epiblast in- 
to ridges on either side of the median line 
called medullary folds. Now, through 
the fusion of these folds the medullary 
groove is inclosed, forming the medullary 
canal. On either side of this canal are 


cell masses or primitive vertebral plates, 
which by their development and fusion 
form a tube surrounding the lumen, and 
this tube constitutes the beginning of ihe 





By J. H. TAYLOR, M. D., Columbia, S. C. 


vertebral column, as yet membranous 
and unarticulated. In this, at the begin 
ning of the second month, arise on either 
side cartilagenous areas from which grat- 
ually are evolved the vertebral bodies and 
arches. The latter are completed poster- 
iorly by fusion in the midline of the op 
posite laminae, commencing in the upper 
dorsal region, the lumbar region beiag 
the last to close over; consequently, itis 
here the cefect most frequently occurs. 
By the fourth month the individual ver- 
tebrae are completely developed and later 
the cartilage is replaced by bone. In 
very rare instances the malformation in- 
volves the lateral masses or the bodies of 
the vertebrae permitting the protrusion 
to appear anteriorly or to the side. If 
the defective closure of the vertebral ca- 
nal is such as to expose the bodies of the 
vertebrae, covered with membrane at the 
bottom of the cleft, the malformation is 
ordinarily termed Rachischisis. Howev- 
er, when at the site of the cleft there is a 
protruding sac the malformation is de- 
signated as Spina-Bifida. Differences in 
extent of the actual malformation give 
rise to the two forms of Rachischisis. 

1. Rachischisis Totalis in which the 
arches have failed to fuse throughout 
and the bodies of the vertebrae form a 
shallow groove opening posteriorly and 
covered usually with a thin transparent 
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membrane. 

2. Partial Rac‘ischisis, involving as a 
rule the sacro-lumbar or upper cervical 
region, these normally being the last to 
close over. 

The Spina-Bii ‘a proper, or protruding 
sac, is designate’ according to the struc- 
tures that go to ferm its walls, as: 

1. Menincocele; 

2. Myeiome:1ingocele ; 

3. Myelocystocele 


According to its site we have: 


1. Cervical: 
2. Dorsal: 
3. Lumbar; 
4. Lumbo-Sacral; 


s. Sacral; 


a 


Instances very rarely present where 
the sac projects anteriorly from the spi- 
nal canal (Spina-Bifida Anterior) and 
again, there may be no external tumor 
whatsoever, the site of the opening being 
indicate | by a depression or, what is most 
interesting, a tuft of long hair, which un- 
doubtedly accounts for the cases we hear 
occasionally of human beings possessed 
of tails. 

I. MEMINGOCELES: In this type there 
appears a smooth globular tumor covered 
with normal skin as a rule and attached 
by a slender pedicle; within is a cavity 
lined by Arachnoid, in which fluid col- 
lects. 

2. MYELOMENINGOCELE: This, the 
commonest form, usually appears as a 
tumor varying in size from a nut to that 
of an apple, increasing in size gradually. 
Externally there is a wide base and a 
somwhat flattene: contour. The cover- 
ing is a smooth or scar-like skin; it may 
be cevoi’, however, of skin on the sum- 
mit and covered there by a reddish tissue 
resembling mucous membrane. The sac, 
often multilocular, is composed of the 
Arachnoid and the Pia, while nerve roots 
the cord or the cau“a-equina, usually tra- 
verse it or are attached to its sides. 

3. MYELOCYSTOCELE: ‘These originate 
from the accumulation of fluid in the cen- 
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tral canal of the cord, with restlting di- 
latation to form a cystic tumor of a por- 
tion of the cord with its connective tis- 
sue envelope. They occur in the major- 
ity of cases in the lateral clefts of ihe 
vertebral column, and are covered by nor- 
mal skin as a rule. 

The origin of Rachischisis is to be 
found in defective Cevelopment and hy- 
poplasia of the medullary folds which 
form the medullary groove over which 
the vertebral arches unite. As to what 
induces this abncrmal growth and lack of 
growth, we know nothing, and iacing 
here one of the darkest corners of our 
science, we cross into the realm of con- 
jecture. The symmetrical distribution 
of the arrested Cevelopment would, sug- 
gest strongly a primary agenesia, prede- 
termined in the germ. However; extrin- 
sic influences. may check development or 
destroy parts already formed. Possibil- 
ities of this type are: 


1. Toxic Substances ( Hertwig) ; 
2. Pressure from without; 

3. Amniotic Bands ; 

4. Inclusion of foetal membranes ; 


5. Local inflammatory processes ( Vir- 


chow. ) 


6. Persistence of a connection between 
the medullary canal and the epiblasé. 


Excessive stretching of the. wail of 


NS 


the medullary groove through bend- 
a 


ing of the axis of the embryo; 


8. Disproportion hetween the growth 
of the canal and ime cord ( Von Reck 
linghausen. ) 


SYMPTOMS. 


Many Spina-Bifida give no symptoms 
other than the presence of the tumor, 
while in othe: ‘n-tznces there ‘s paraly- 
sis of the bladder or rectum and paraly- 
sis or sensory disturbances of the lower 
extremities ; 

Associated there may be Hydrocepha- 
ius, club foot, or other detects of devel- 
opment. If the opening in the spinal 
canal be large the tumor may dilate with 
strong respiratory effort, as in crying or 
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Pulsation is rare. 

the sac may 


' coughing. 
Strong 
crease the tension of the fontanelles, and, 


pressure on in- 
indeed, produce convulsions and signs of 
cerebral compression. 

DIAGNOSIS. 

The diagnosis is to be made from con- 
genital cysts which are usually lobulated, 
and fatty tumors of the spinal cord which 
are not translucent. However, a congen- 
ital fluctuating tumor, where tension va- 
ries with posture and expiratory effort, is 
certainly a Spina-Bifida. The differential! 
diagnosis between the varieties of Spina- 
Bifida 
ing directly on prognosis and_treat- 


is of prime importance bear- 


ment. Sometimes the differences 
are sufficiently great to- warrant 
assurance, but often only opera- 


tion will reveal the true character. 
MENINGOCELES. 

Are located almost invariably over the 
sacrum and present the smallest pedicxles 
and clefts and a covering of normal skin. 
There is slight or no increase in tension 
in the fontanelles when the 
pressed upon, and very rarely do any tro- 


tumor is 


phic disturbances or other deformities ap- 
pear. 
MYELOMENINGOCELE. 

Show a broad base and irregular form, 
with thin and often ulcerated covering. 
Moreover, by illuminating the sac shad- 
ows of the cord, nerves, and septa may be 
identified. | Deformities and paraplegia 
may accompany this type. 

MYLOCYSTOCELE : 

In this type we note the most prompt 
and marked response to pressure in the 
fontanelles; often sensory disturbances 
in the lower limbs and trophic disturb- 
ances of the bladder and rectum occur. 
Deformities quite frequently are present, 
and the overlying skin is very apt to 
slough. 
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PROGNOSIS: d 





The usual course is towards death) 
which commonly happens within six opm 
eight months from ulceration into the sag 
with resulting loss of cerebral fluid and ay 
septic meningetis. Very occasionally the 
veterbral arches finally coalesce, closingl 


off the tumor and producing a spontanesl 


ous cure; or, following ulceration ang 
rupture, the resulting cicatricial tissug™ 
may produce a spontaneous cure. Paraill 


ysis of the bladder, with urinary sepsis 
is a constant danger. 

The Meningocele gives the most favor 
the 


able prognosis, with myelocystocell 


next. Death from hydrocephalus is fre 
quent, following operative measures 
Shock, meningetis, or hydrocephaly 


claim about fifty per cent of the cas@ 
coming to operation. 
TREATMENT : 

In the inoperable cases palliative meaj 
ures are indicated until death in a fe 
weeks claims the weakling. The surfat 
is to be kept clean and protected fro 
undue pressure; aspiration of the tum: 
may be resorted to when possibilities « 
future surgical relief obtain. Otherwi 
it is certain sooner or later to produ 
Morton has adopt 
to use in this concition, with a mortal! 
of 15 3-10 per cent, the principle up 
which irritants are injected in to the s 
of a hydrocele. Where the radical ope 
ation is contraindicated, he injects grz 
ually a solution of iodin, iodide of pote 
and glycerine, which setting up an act 
inflammation, is followed by adhesion 
the walls. Of the operable types 
meningoceles present the most favora 
features fora cure. In the myelomen 
goceles and myelocystoceles the major 
of cases are hopeless. Interference n 
be undertaken to prevent or cure ulce 
tion or rupture, certainly the condit 
of the patient can be rendered no wor: 

All of this leads up to the case pres¢ 
ed for your consideration, and, I he 
interest. 


sepsis and death. 
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June 23, 1907 I was called in consulta- 
tion by Dr. J. W. Eargle, of Lexington 
county, to see a child two and a half 
years old, native of South Carolina, fam- 
ily history negative, a younger brother 
normal in every respect, one year old. 
At birth there was noticed at the lower 
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size was first noticed the child had the 
first attack of griping pain in the abdo- 
men, with enlargement. The pain was 
paroxysmal in character and accompa- 
nied by screaming and other evidences of 
intense pain. There was no rise in tem- 
perature, no bowel disturbance and, after 








SPINA-BIFIDA. 


end of the spine a reddish blue spot, 
slightly elevated, about the size of a quar- 
ter. During the first year there was no 
change in the size or appearance of this 
tumor. About the end of the year it be- 
gan to increase in size and has gradually 
enlarged. Shortly after the increase in 





about* four hours, the abdomen gradually 
grew smaller and the child returned to 


‘the normal. Throughout the attack 


there were frequent passages of urine in 
small amounts. Following this these at- 
tacks come on about once a month and 
would last from four to eight hours. At 








a 
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these times the tumor was said to in- 
crease perceptibly in size and the abdo- 
men swell. Since October 1906 there has 
been no attack up to the afternoon of the 
2oth she struck the tumor a severe blow 
in falling and June 2ist. 1907, about 
8:00 a. m. the next day, after a perfectly 
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of the abdomen. There were frequent 


and painful passages of urine in small | 


amounts. These symptoms continued 
unchanged and unabated up to June 23rd, 
at middav, when I saw the case with Dr, 


Eargle. She was then standing in her 
crib, apparently happy and comfortable 








SPINA-BIFIDA. 


normal night, the child became fretful, 
would cry at intervals, while the abdomen 
was noticeably enlarged. A little later 
the paroxysms of pain supervened, com- 
ing on about every ten minutes and in- 
creasing in duration and severity, accom- 
panied by progressive increase in the size 


Upon being stripped there presented a 
well nourished female, some pallor of 
skin resulting from the ordeal of the last 
few days, but the mucous membranes 
were pink and normal ; the glandular sys- 
tem, reflexes, lungs and heart were -nor- 
mal; abdomen very prominent and dis- 


Oct. 1903, 
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tinctly ovoid in contour; palpation re- 
veals a smooth, pear-shaped tumor ex- 





tending from midway between the umhil- 
icus and ensiform cartilage to the pubes, 
the larger end uppermost. 
gives a flat note over the tumor, typical 
of flui 
panitic. 


Percussion 
!, elsewhere the ablomen was tym- 


INSPECTION : 


Just at the lower end of sacrum there 
was noticeable a_ slight irregularity in 
contour, while extending down towards 
the anus was a distinct bulging of the tis- 
sues. One half inch below the tip of the 
coccyx is the most prominent part of the 
tumor, and here the skin over an area 
three-quarters of an inch in diameter ap- 
pears smooth, transparent and traversed 
by enlarge‘ capillaries. 

Externally the tumefaction measures 
three inches across and four inches in 
length. From the tip of the coccyx to 
the anus ts three inches. 

PALPATION : 


The tumor is distinctly fluctuant and 
dilates when the child cries. The erect 
posture increases the tension. The lower 
sacrum is deformed and projects down- 
ward as an attenuated spicule of bons 
two inches long Furthermore, the cleft 
to the right sile extends upward one half 
an inch higher than that on the left. 
Through these clefts the fluctuant mass 
protudes causing the irregularity spoken 
of above. 

PERCUSSION : 
Percussion elicits the flat note of fluid. 
RECTAL EXAMINATION: 


Immediately upon the finger’s entering 
the rectum ii impinges upon a soft tu- 
mor almost completely filling the pelvis, 
causing the rectum to take an upward and 
forward cirection, and preventing an ex- 
ploration of the anterior wall of the sa- 
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crum. 
An X-Ray photograph made by Dr. 
R. W. Gibbes of Columbia throws no light 
upon the exact character of the deformi- 
ty, revealing only an irregularly formed 
sacrum in its lower half. However, 
there seems little doubt that the bodies 
of several secral vertebrae are wanting. 

The diagnosis at the time was a Spina- 
Bifida, with paralysis of the bladder and 
consequent retention of urine produced 
most probably by the severe blow over 
the trmor in sitting forcibly on the floor 
the afterncon of the 2oth. 

Qn passing a catheter about two quarts 
of clear, normal urine was withdrawn, 
followe:i by a complete disappearance of 
the tumor. 

Bearing on this as a cause, it would 
seem very suggestive that the attacks 
were most frequent during the stage of 
the child’s learning to walk when falls on 
the buttock cre frequent and ceased 
when the child had learned to 
maintain well her balance in the erect 
posture. 

Up to April Ist, 1909, there have been 
no further trophic disturbances, nor has 
the tumor changed in any way. 

As regards treatment, surgical inter- 
ference seems fraught with grave danger 
and no hope of relief or improvement. 
The chili kerself, in never sitting square- 
ly on her buttocks, protects the tumor 


constantly. 

It woud seem that the withdrawal of 
the fluid, followed by the injection of 
Morton’s mixture might hold out some 
hope of an cbliteration of the sac. How- 
ever, at be:t, the prognosis looks grave, 
and death wi-! prebably sooner or later 
result frcm a rupture of the sac within 
the pelvis, followe | by a fatal loss of cer- 
ebral fluid. 

This case wovill seem to come under 
the head of Myelomeningoceles with its 
sac formed by tre Arachnoid and the Pia. 
We would in all probability find the cau- 
da-equina aitache.l to its sides. 
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METHODS OF TYING SURGICAL KNOTS. No ci 


one cat 
knot tic 





By B. B. STEEDLY, M. D., Spartanburg, S. C. 


Mr. Presi ‘ent, Members of the Society: one which come. up *1 the practice of 
For this paper. 1. have selected a sub- every physician, one which is  scarely 
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the ty 

Figure 1. Figure 3. knots 
ject, which seemingly 1s very simple, but touched upon in the text-books, and yet 
which to my. mini is very important, one which the busy practitioner has very 

Figure 2. Figure 4. alw 

wal 

Methoc's of Tying Surgical Knots. It is little time to work out for himself. the 
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No doult, the laity would say that any try it the second time. Also, in this day 
one can tic a knot and that to get the of modern surgery, when speed counts 
kgot tied is all-sufficient. But the physi- for almost as much as knowledge, the 


-e. of 


Tcely 








Figure &. Figure 7. 
cian cr surgeon will realize that even in surgeon must learn an] know not only 
the tying of knots there is science. Some _ how to tie exactly the knot he wants, but 
knots will slip, while others will not and he musc also know the quickest and eas- 
yet 
ery 














igtre 6. Figure &. 
always tying just the kind of knot he — iect way of tying it. 
wants without examining it or having to It is not mv purcose to take up your 


z ; : . . ne ettnkeam _ —* " 
the surcecn wants to be sure that he is time in Cescribing tle metious wi ich you 
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will find in the text-books and with which The one which! will take up first, 
you are no doubt sufficiently familiar. while seemingly the most difficult, be- 
Some of these which I shall describe and comes with a little practice the easiest, 





Figure 9. Figure 11. 
demonstrate have been shown meby simplest, and by far the quickest of all, 
other surgeons, while some of them, I and has the additional advantage that 
have worked out for myself, but, so far practically all the manipulations are car- 





Figure 10. Figure 12. 
as I know, none of them have ever been ried out with one hand and both turns 
published, and all insure the tying of a of the knot made with the same end of 
reef and not a granny knot. the ligature, which is especially desirable 
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when a needle is attached to the other 
end. Likewise, in using catgut wound 
on spools, the spool may be held in one 








Figtre 13. 


hand while the tying is done with the 
other. In this way a number of clamps 
can be rapidly replaced by ligatures with 








Figure 14. 
considerable saving in the amount of 


catgut, inasmuch as one end of the liga- 
ture, after being cut, always remains at- 
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tached to the spool. 

Take the upper loop of the thread be- 
tween the thumb and index finger of the 
left hand and the end of the lower loop 
between the same fingers of the right 
hand, but with the thread passing under 
the ulner border of the ring finger and 
over the palmer surfaces of the ring and 
middle fingers. Draw the upper loop 
across the radial border and palmer sur- 
face of the right middle finger opposite 
its distal interphalangeal joint (Fig. 1.) 
Hook this finger carrying the upper loop 
in toward the palm, passing over the low- 





Figure 15. 


er loop; then straighten by passing un- 
der the lower loop (Fig. 2). Secure the 
lower loop between the apposed surfaces 
of the middle and ring fingers, at the 
same time releasing its end, and draw 
through fcimirg the first turn of the 
knot (Fig. 3). Bring the released 
thumb to the cid of the two fingers in 
grasping a firmer bold and continue the 
traction or th o Ices until the first 
turn is made tight. "4 

The upper 1oop has now become the 
lower and is held in the left hand, and 
vica versa, while we are ready for the 
secong turn of the knot. By slightly ro- 
tating the hand outward and simultane- 
ously bringing it toward the left, the up- 
per loop can be easily secured between 
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the radial border of the thumb and the 
radial border of the middle finger, and 
the index finger placed under the loop 
about an inch from the thumb, thus mak- 
ing the thread taut (Fig. 4). While 
holding the lower loop perpendicular to 
and in contact with the portion of the up- 
per loop intervening between the thumb 
and index finger, hook the latter around 
the lower and under the upper loop ( Fig. 
54. By straightening the index finger 
and rotating the hand inward, carry the 
portion of the upper loop now caught 
over the nail of the index finger around 
the lower loop, at the same time releasing 
its end and allowing it to follow the re- 
mainder of the loop (Fig. 6), now se- 
cured successively between the apposed 
surfaces of the middle and index fingers 
and the index finger and thumb, when 
the second turn of the knot can be drawn 
tight. 

I will next refer to my method of ty- 
ing the so-called surgeon’s or friction 
knot. In this I combine the manoeuvres 
used in making the first and second turns 
of the knot previously described by using 
both hands simultaneously—that is to say 
the hand holding the lower loop executes 
what corresponds to the first turn, while 
the other hand working in the opposite 
direction executes the second (Fig. 7), 
which together result in a double turn 
(Fig. 8). A reversal of these manoeuv- 
res gives a second double turn and com- 
pletes the knot. Instead of a double 
turn following the double, a single may 
be used. In tying trivial vessels which 
have been temporarily clamped during 
the course of the operation, I frequently 
use the double turn alone without supple- 
menting it with any other. 

I wish especially to recommend this 
method of tying the friction knot, as by 
using the two hands in concert the double 
turn is about as quickly made as the sin- 
gie. 

The next knot, although not so quickly 
executed as the. first, is much easier to 
learn. Grasp the upper loop between the 
tips of the thumb and first two fingers of 
the left hand with the end of the thread 
pointing down; with the other hand carry 
the lower loop inside the end of the up- 
per and secure it between the apposed sur 
faces of the index and middle fingers 
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(Fig. 9) ; now catch the end of the upper 
loop with the right hand and bring the 
first turn of the knot down by separating 
the hands. A more secure hold on the 
lower loop is obtained by the assistance 
of the thumb. To make the second turn 
(the upper and lower loops have now be- 
come reversed), hold the upper loop be- 
tween the tips of the thumb and middle 
and ring fingers, carry the lower loopover 
and inside the end of the upper, and se- 
cure it between the apposed surfaces of 
the middle and ring fingers ( Fig. 10), and 
complete this turn by drawing down in 


the scme manner as the first (Fig. 11). 
This knot can be tied equally well by re- 
versing han:'s. 

While this in some respects resembles 
the Cescription of the knot described by 


Heath in Bryant’s Surgery, it is so dif- 
ferent in others that I think I am justified 
in claiming my method of tying it as 
original. 

Another method of tving the reef knot 
is as follows :—Grasp the upper and low- 
er loops in the palms of the left and right 
hands. respectively with ends pointing 
down ,anédwith the lower loop hocked 
over the back of thumb of the same hand. 
Carry the upper loop over the lower 
and to ‘the ulfier-border of thumb. 
Pass the right index finger between 
the loops, under thumb but in 
opposite direction (Fig. 12), and with- 
draw the thumb. Secure the upper loop 
between the tips of the thumb and index 
finger (Fig. 13) and project it forward 
between the loops (Fig. 14), where it can 
be seized by the left hand (Fig. 15), and 
the first turn drawn tight. The second 
turn is made by going through the same 
movements, reversing the hands, thus 
completing the knot. 

In my own work, while I ordinarily 
prefer the method first described, I often 
use any one of the others or a combina- 
tion of them, Cepending on the way I hap- 
pen to pick up the ligature, inasmuch as 
it is better to do this rather than lose 
time in changing the ligatures or sutures 
from one hand to the other or to a cif- 
ferent position. By a little practice any 
one can soon learn to use the knot or the 
turn most easily adapted to the individual 
case instead of confining himself to the 
use of any particular method. 
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Any physician or surgeon who will de- 
vote a little time to the study and prac- 
tice of tying the above knots will, in my 
opinion, find himself well repaid both 
from the standpoint of convenience and 
in time saved. 
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For any of these methods ligatures. of 
ten to twelve inches are best suited, and 
it is well for assistants to accustom them- 
selves to handing the surgeon ligatures 
of such length and sutures of about twen- 
ty inches. 


THE STATE BOARD OF HEALTH—ITS RELATION TO ITS 
EXECUTIVE COMMITTEE. 


By C. F. WILL'AMS, M. D., Secretary and State Health Officer. 


We believe but few of our physicians 
really understand or know what the 
State Board of Health is—how it is con- 
7 


stituted and what relations legally exist 


beween it and its Executive Committee. 
For this reason we quote the following 
sections of our public health laws. 


Sec. 1084. “The South Carolina Med- 
ical Association, and their successors, in 
their corporate capacity, together with 
the Attorney and Comptroller Generals 
of the State, and their successors in office 
are a Board oi Health for the State of 
South Carolina, to be known as the State 
Board of Health.” 

Sec. 1086. “The said Association, at 
its first meeting after January Ist, 1893, 
and every seven years thereafter, shall 
elect seven members, to be recommended 
to the Governor, who shall appoint them 
to co-operate with the State officers above 
named, to constitute an Executive Com- 
mittee, having power to act in the inter- 
vals of the meetings of the State Board 
of Health. This Committee shall make, 
annually, a detail report to the State 
Board of Health. Members of this Com- 
mittee shall be removable by and at the 
pleasure of the Governor, upon the re- 
guest of the State Board of Health, or 
for neglect of duty, or other causes set 
forth by the majority of the members of 
the Executive Committee. Vacancies 
shall be filled by appointment by the Gov- 
ernor, on recommendation of the State 
3oard of Health, or of the Executive 
Committee, when such vacancies occur 
in the intervals of the meetings of the As- 
sociation.” 

It will thus be seen that what is usual- 
ly spoken of as the State Board of Health 


is in reality only the Executive Commit- 
tee—the Board being made up of those 
physicians who hold membership in the 
South Carolina Medical Association. 
Obviously enough, then, it must seem that 
a very intimate legal relation exists be- 
tween the State Board of Health and its 
Executive Committee. But does a cheer- 
ful, spportive and co-operative relation 
exist? ‘Tis the latter that most concerns 
us, for there can be no doubt that the 
success of our efforts in public health 
matters depends very largely on the atti- 
tude of the medical profession towards 
such efforts. The medical man’s posi 
tion in his chosen sphere is unique. Not 
only is he medical adviser in cases of 
sickness, but he is appealed to for advice 
in all matters of public health. Certainly 
this is true if one in his community falls 
a victim of some contagious disease, re- 
quiring quarantine restriction. 

Now, what is his attitude under such 
conditions? Is it one of cheerful and 
willing support, making easier the task of 
the health authorities and insuring a 
proper protection to the general public, 
or is his compliance, with the remedies 
applied, a selfish, grudging or even hostile 
one? In such cases it would some time 
seem that many of our physicians adhere 
too strictly to the old individualistic idea 
that their whole duty is to their patient— 
forgetting not only their duty to health 
organizations but to that far more impor- 
tant party—the general public and its in- 
terests. 

In our investigations of outbreaks of 
contagious diseases, not infrequently does 
it come to our ears that Dr. A, a member 
of the State Board of Health, had a case 
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in the family of Mr. Jones, but nothing 
was ever said or known about it until a 
case developed in the family of Mr. 
Smith, his next door neighbor, and Dr. 
B, was called in. Now, Dr. B, having a 
proper conception of his relation to the 
health authorities and his duty to the pub- 
lic and not being a servant of his patient 
except so far as his interests are identi- 
cal with those of the community, reports 
the case to the local Board of Health or 
takes such steps as will insure protection 
to the public. Thenit is that Willie 
Jones, innocent of any wrong, blurts out, 
“T had that same thing, but Dr. A, didn’t 
shut us up, for Papa and Mama told him 
they wouldn’t stand for it—they didn’t 
believe it was scarlet fever anyhow, and 
if he put a sign on our door Mary and 
Susie would have to stop school, all the 
boarders would leave, and that would 
never do.” 

While we do’ not believe that many of 
our physicians are given to such practice 
as indicated by Dr. A, still, from our ex- 
perience, we cannot deny that there is 
ground for such assertions, but on the 
contrary we must confess that such 
things do sometimes happen. Under no 
circumstances clo we believe this a justifi- 
cable course for a physician, nor do we 
believe it ever happens without the phy- 
sician committing the offence, losing to 
some extent, the respect and confidence 
of the family he thinks he has befriended. 
It will no doubt be argued by such phy- 
sicians that there is no need to report 
contagious cases to the local Board of 
Health, for the Board is no good and 
nothing will be done. We admit that 
many of our local Boards are not what 
they should be, but to those using such an 
argument, we ask these questions. What 
are you doing to make your Board more 
efficient? Are you giving it a cheerful, 
hearty support, or are you criticising it 
because you wish to prejudice the people 
against Dr. B. or C., who, not by their 
own selection, but by appointment, and 
from a sense of duty, are members of the 
Boar’. Lecal Boards of Health are 
branches of the public health service, and 
in order for them to be efficient organi- 
zations they must receive the support of 
the medical profession within their limits. 
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That our friends who are located in the 
country and who do not reside within the 
limits of a Board of Health may aid us 
in our efforts to restrict and prevent con- 
tagious diseases—we quote sections 3 
and 4 of an Act which was passed in 1905 
and which will be found at page 904 Acts. 
of that year. 

Sec. 3. “That when infectious dis- 
eases, such as small-pox, diphtheria and 
scarlet fever occur outside of incorporat- 
ed towns, the attending physician shall 
quarantine the premises whereon the 
same occurs, give the notices, and assume 
the duties of the Board of Health in the 
premises, and he shall report the same 
to the nearest Board of Health; and that, 
in the case of such quarantine of the coun 
try house by the attending physician, no 
one except himself shall enter or depart 
from the premises without the permit of 
the attending physician.” 

Sec. 4. “That any person violating the 
provisions of this Act, shall, upon convic- 
tion, be deemed guilty of a misdemeanor, 
and shall be fined not exceeding one hun- 
dred dollars, or imprisoned not exceed- 
ing thirty days.” 

Just a word more. Are the members 
of the State Board of Health doing their 
duty towards their Executive Committee 
in its efforts to collect vital statistics ? We 
have on our mailing list one thoitsan.] and 
sixty-three physicians to whom statistical 
report blanks are mailed at the end of 
each month. Seven hundred and forty: 
three of this number are, by the section 
of ovr public health laws, members of 
the State Board of Health. From the 
latter 1:umber we receive on «n average, 
275 tTeports each month. Whether vou 
are coing your duty in this respect, we 
ieuve fcr you to answer. 

It is hoped that this article will not 
b> construe ' as one of criticism. We are 
not criticising; although we have a just 
gruuia te do so. Our sole hope and] 
aim is to awaken the members of the 
melical profession to the realization that 
the efficiency of ovr public heaith organi- 
zations depends very largely on their at- 
titude toward such organizations, and to 
appeal to them to aid us in our efforts to 
protect the general public and its inter- 
ests. 
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HOW TO INCREASE INTEREST. 


By J. R. YOUNG, M. D., Secretary. 


After having served for three years as 
secretary of a County Medical Society, 
I have been convinced of at least one 
thing that the Society that depends on 
keeping up a healthy state of vitality by 
assembling occasionally, and having a few 
papers read and discussed, is going to 
be badly disappointed. Perhaps the dis- 
appointment will not be great either, be- 


cause the indifference and lack of inter- 


est will only be the natural result, fulfill- 
ing the “I-told-you-so” prophecy of the 
doubting Thomas. 

One of the most difficult and unpleas- 
ant patients that the doctor has to treat 
is that nervous, self-centered, individual 
who, when he thinks at all, thinks only of 
himself. His every thought travels in a 
vicious circle, centering in his own hy- 
pertrophied EGO. The only salvation 
for such a patient is, in some way, to 
cause an explosion of his EGO) When 
his blinded eyes and deafened ears have 
been made to see and hear the call of the 
world., life will take on new interest, and 
he will become a MAN. 

The same thing is true of that County 
Society whose handful of members meet 
once a month and have a paper read. Its 
entire energy is spent in an agonizing ef- 


fort to keep alive! What it nee.ls is to 
get out of the deep worn ruts and do 


something. 

We are glad to note that 2 number of 
Societies are forsaking the time-honored 
programs and are having something new- 
The recent Pellagra meeting in Abbeville 
was quite a success, and the officers of 
that Society should feel amply repaid for 
their trouble in working up the meeting- 

On the twentieth of September we had 
a very interesting Public Health meeting 
an account of which appears in our soci- 
ety report for this month. Our next 
meeting will be held in Williamston, and 
we are planning to make that a Public 
Health meeting. ' 

Anti-tuberculosis meetings Public 
Health meetings of varying nature, locaF 
questions of Hygiene and Sanitation, 
these and many other problems furnish 
ample material for employing the energy 
.of our Societies. I believe if every so- 
ciety will work up an occasional meeting 
of this nature it will add to the real life 
of the society as nothing else could do. 

I do not offer this plan as the solution 
of all society troubles, but merely wish to- 
pass it on as a distinct help in maintain- 
ing and increasing the interest in society 
work. 


COUNTY SOCIETY REPORTS. 


ANDERSON. 
By J. R. Younc, SecRETARY. 
The Anderson County Medical Society 
held two very interesting meetings du- 





ring September. 
At the first meeting, on September 6, 


there were twenty-five members present 
and quite a number of visitors. Two 
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new members were elected, Dr. Hamp. 


McClesky of Pendleton, and Dr. C. F. 
Ross of Anderson. Dr. McClesky is an 
‘og graduate, who recently located at Pen- 
dleton, and Dr. Ross is located at Ander- 
son, having moved there from Virginia, 
where he had practiced for several years 
The name of Dr. M. D. Sullivan of Pel- 
zer was proposed for membership and 
will be voted on later. 

The clinical material present at this 
meeting was so great that all the cases 
could not be utilized. A very interesting 
case of Uncinariasis and Pellagra was 
presented by Doctors M. A. Thompson 
and R.L. Sanders. The patiet, a young 
woman, a mill operative who had suffered 
from “weakness” for several years. A 
positive diagnosis of Uncinariasis had 
_ been made by finding the eggs of the hook 
worm in the stools and a microscopic 
specimen showing this was demonstrated. 
The most usual symptoms-anemia, the 
lemon colored skin, the pot belly, the ven- 
ous murmur, winged scapulz, etc.—were 
also pointed out. The symptoms sug- 
gesting Pellagra—a rusty looking erup- 
tion on hands, forearms, and elbbws— 
was also pointed out and the general opin- 
ion was that the patient had Pellagra as 
well as Uncinariasis. 

The subject of Pellagra was then dis- 
cussed. Dr. Townsend reported on the 
meeting held in Abbeville and Drs. 
Young and Sanders reported several 
cases that they had under treatment. 





PUBLIC HEALTH MEETING. 


On September the twentieth, the So- 
ciety held a Public Health Meeting which 
was one of the best meetings we have 
ever had. Strictly speaking, it was not a 
public meeting, but about seventy-five in- 
vited guests were present, including the 


Board of Health, school teachers and 
trustees and city council. 
The speakers were Drs. E. A. Hines, 


of Seneca, and F. A. Coward, of Colum- 
bia. Dr. Hines read a very instructive pa- 
per on “The Importance of Medical In- 
spection of School Children.” I will not 
attempt to abstract this paper, but will 
send it for publication in the Journal. The 
teachers present were greatly interested in 
the subject, and were anxious for the so- 
ciety to take steps to bring the importance 
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of the subject to the attention of the pa- 
trons. 


yt. 1999. 














Dr. F. A. Coward read a very inter. |, Rosa 
esting and practical paper on “The Value @ The Te 
of Meat and Milk Inspection.” This pa- gg Cour 


ymber 2 
me for s¢ 


per will also be sent to the Journal for 
publication, and, we are sure, will be en- 


joyed by your readers. Dr. H. 
Before the meeting adjourned, a mo- he 
; - chic > 
tion was passed that both of these papers shich re 
o Ny Tis art. 
be turned over to the secretary tor publi- a part 


abject < 
gation n 
A pap 


cation in the local newspapers. 

lhe plan of holding Public Health 
meetings at various points through the 
county was discussed, but definite plans 
were not made. 








gut a gr’ 
PYA . . <* cla’ 
lhe Society adjourned to meet in Wil- 


rit 

liamston, on October the fourth. tween 
HNORC oe ene vurene> believes 
DORCHESTER COUNTY. lagra a 

The Dorchester County Medical Asso- . aa 
at , avery ‘ 
clation met in Summerville on Monday ment a 
night, October 11th, being an adjourned §dear w 
meeting from St. George the previous Dr. I 
Monday, when, for lack of a quorum, no 2% 
business was transacted. The attend- a 
e fa 

ance was small, Drs. Carroll, Johnston, Jhad se 
J. B., Lee, Simons, Tupper, and W. P. §weighi 
Porcher, of Charleston. Both essayists Dr. 
were absent, but the drug essay by Dr. transfi 
W. F. Graham was read, and formed the = 
subject for discussion. dlecte: 
The subject was cocaine hydrochloride. § 4th Di 
In the discussion the strength of the drug and t¢ 


used with adrenalinchloride was shown to 
vary from a I per cent. solution by the 
author, in dental practice, to the pure E 
crystals as used by Dr. Poe, the nose and 


throat specialist of Buffalo. Or 
The Black list was discontinued as far § "8 
as the town of Summerville is concerned, _ 
and slightly amended for the rest of the § 2°“: 
county. oar 
The next meeting will be held in Sum- the . 
merville on Mcencay, Nov. 1st. Dr. H. B. I 
Lee essayist, with Drs. A. R. Johnston, four 
F. Julian Carroll, and G. B. Harley to dis- § PT*° 

cuss his paper. Dr. J. L. B. Gilmore will his 
prepare the drug essay. coul 
Edmund W. Simons, M. D. “= 


Secretary. — 
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SPARTANBURG 
i, Rosa H. Gantt, M. D. Secretary. 


The regular meeting of the Spartan- 
gg County Medical Society held on Sep- 
ymber 24th was the most enthusiastic 
me for several months. 

Dr. H. R. Black reported a new opera- 
fon he called Appendiczecostomy and 
yhich represents some original work on 
lis part,—as he will read a paper on the 
abject at a subsequent meeting the op- 
gation need rot be described now. 

A paper on “Unciniariasis” was read 
y Dr. Oscar Nettles and this brought 
git a great deal of discussion one of the 
physicians stating that there was a great 
similarity of many of the symptoms be- 
tween this disease and pellagra and he 
believed that many cases reported as pal- 
lagra are cases of hook worm disease. 
Itwas decided however that this was not 
avery serious affair, as the thymol treat- 
ment. and the blood examination would 
dear up the diagnosis. 

Dr. Kirkpatrick read an interesting pa- 
per on “Pulmonary Edema Complicating 
Pregnacy.” Dr. Williams commented on 
the fact that the three similar cases he 
had seen were all very large women 
weighing from 175 to 250 pounds. 

Dr. D. L. Smtih’s membership was 
transferred from the Oconee Society to 
us 





















Dr. Geo. Thompson, of Inman, was 
¢lected to represent the society at the 
4th District Society Meeting in November 
and to read a paper. 


WILLIAMSBURG. 
E. T. Ketry, M. D. Secretary. 


On September 16, 1909, the Williams- 
burg County Medical Society met in call 
session at Lake City, with good attend- 
ance. The object of this meeting was to 
Inquire into and adopt some plans as to 
the illegal practice in the county. 

There were five reported for the above 
four of which were notified to discontinue 
practice the fifth being allowed to pursue 
his practice until further investigations 
could be made, inasmuch as his reasons 
were plausible. 

We are glad to have with us, on this 
occasion, Dr. F. M. Dwight, of Wedge- 
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field Councilor of the Seventh District, 
who gave a general talk as to the char- 
acter and duties of each officer of the So- 
ciety. Dr. Dwight also made some val- 
uable suggestions concerning the encour- 
agement of non-members to join us. 

The society adjourned to meet in gen- 
eral session in Lake City on October 7, 
1909. 

o- 

X-ray shadows of renal calculi very 
close to the vertebral column should make 
one suspect stones in one half of a horse- 
shoe kidney —H. N.—American Journal 


of purfcery 





Not infrequently shifting dullness in 
the flanks is the only differential signs be- 
tween ciaphragmatic pleurisy (and begin- 
ning pneumonia) and appendicitis——H. 
N.—American Journal of Surgery. 


Rectal palpation is an essential part 
of the examination in most acute in- 
traab‘¢ominal affections. 

Peristalsis from left to right, visible 


through the upper abdomen, is indica- 
tive of pyloric obstruction—W.—Ameri- 
can Journal of Surgery. 

To develop manual dexeterity nothing 
is better than the practice of tying sur- 
gical knots——H. N.—American Journal 
of Surgery. 

Not only in the abdomen but every- 
where else in the body—with the sole ex- 
ception of the’ brain—when in doubt, 
diain‘—H. N.—American Journal of 
Surgery. 

For the diagnosis of fractures of the 
upper end of the femur careful measure- 
ments are often of‘ greater value than 
any manipulations—and much safer—H. 
N.—American Journal of Surgery. 

When a patient with inflamed varicose 
veins develops suddenly dyspnea and cy- 
anosis, don’t sit her up to examine her— 
the probability of pulmonary embolism 
is too great—H. N.—American Journal 
oi Surgery. 

The absence of a “history” should 
never be allowed to weigh against the 
diagnosis of syphilis—especially heredi- 
tary and tertiary syphilis. The disease 
is often contracted unknowingly as well 
as innocently, as by nursing infants.— 
American Journal of Surgery. 
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THE PELLAGRA CONFERENCE. 


On Wednesday and Thursday, at Co- 
lumbia, will be held a symposium on Pel- 
Jagra, under the auspices of the State 
Board of Health. 


One year ago a similar meeting was 
held, and attended by many physicians. 
This resulted in general good, and Pella- 
gta has been generally recognized in this 
state. 


The prominent part that Babcock, Wat- 
son, Lavinder, Williams and others, have 
taken in this investigation has brought 
South Carolina into prominence in the 
Pellagra matter ; and this conference will 
be of national importance, and will be 
attended by many prominent physicians 
from all over the country. 

Pellagra is rapidly increasing and is 
hecoming a national menace, and its in- 
vestigation and study are of the most vi- 
tal importance. 

Various theories have been advanced 
as to its aetiology, such @s the sun, im- 
pure water, unhygienic surroundings, etc 
but the Italian maize theory is generally 
accepted by those who have made a study 
of Pellagra. 

It is possible to produce from damaged 
corn, a toxic substance, isolated and 
called by Lombroso, the great Italian au- 
thority on Pellagra, “pellagrozin” which, 
if given to men and animals, will produce 
symptoms of Pellagra. 

It is certain that it is a disease of the 
corn eating countries, and that it is im 
creasing. 

Every side of the question will be fully 
brought out at this conference, and there 


is am: le c inical material to fully demon- 
strate the various stages of the disease. 

Prophylaxis and treatment concern us, 
as well as aetiology. 

the inspection of shipped (western) 
corn and meal, and the more careful ma- 
turing of our own homegrown corn are 
matters to be urged. 

Drs. Williams and Babcock have had 
letters from a great number of distin- 
guished physicians indicating their de- 
sire to attend, and many papers have been 
promised. , 


TWO IMPORTANT MEETINGS. 


The fourth councilor district will hold 
its annual meeting at Easley, S. C., Nov. 
15th 190y and the third district will hold 
a Typhoid fever meeting at Greenwood, 
5. C., Nov. 17, 1909. 

A full attendance is urged. Interest- 
ing programs have been prepared. 

3rpD CounciLor District MEETING. 


A Typhoid Fever meeting will be held 
at Greenwood, S. C., on November 17, 
‘og, at twelve noon, by the third Council- 
or district. 

The following papers will be read: 

The Prevention of Typhoid Fever, by 
John Lyon, M. D., of Ninety Six, S. C. 

The Diagnosis of Typhoid Fever, by A. 
B. Frontis M. D., of Ridge Springs, S. C. 

The Diet in Typhoid Fever, by R. E. 
Hughes, M D., of Laurens, S. C. 

Hyperpyrexia in Typhoid Fever, by G. 
A. Neuffer, M. D., Abbeville, S. C. 

The entire membership of the County 
Medical Societies of this district are 
urged to attend this meeting. 

A dinner complimentary to the occa- 
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sion will be given at the Oregon Hotel, by 

Dr. R. P. Epting. 

FOURTH DISTRICT MEETING. 
Meeting of the Fourth District Medi- 
cal Association, Easley, South Carolina, 

November, 15th., 1909. 

PROGRAM. 
1. The Social Evil, by Dr. Fred Wil- 
liams, Rev. D. W. Richardson. 
2. Some of the Most Common Causes 
of Cross Eyes, L. O. Mauldin, 
Greenville, S. C. 

. “Tuberculosis” R. J. Gilliland, Es- 
sayist, Pickens Co. Association. 

4. “Appendi-Coecostomy” H. R. Black 
Spartanburg, S. C. 

. “Hook Worm in its Relation to Pel- 
lagra” E. W. Pinson, Cross Hill, 
oe he 

6. “Some Factors which Govern Drug 
Addiction” Geo. Thompson, Inman, 
S. C., Essayist Spartanburg Co. As- 
sociation. 

. L. L. Richardson, Fountain Inn, Es- 
sayist Greenville Co. Association. 
8. “Pellagra” C. M. Walker, Essayist, 

Oconee Co. Association. 


PERSONALS 


Dr. T. M. McCutcheon, of Dillon, has 
moved to Mayesville. 


Dr. J. J. Watson, of Columbia, has re- 
turned from Europe 

Dr. C. C. Jones, of Greenville, has 
been in New York during the month. 

Dr. R. W. Gibbs, of Columbia, has re- 
turned from his European trip. 

Dr. Rolphe E. Hughes, of Laurens, 

spent the month of August in Baltimore. 

Dr Lesene Smith, formerly of the 
Southern Power Co., at Chester, has lo- 
cated in Spartanburg. 

Dr. G. A. Neuffer, of Abbeville, has 
returned from an extended trip through 
the Northwest. 


ww 


un 


“NI 


Dr. J. J. Watson, of Columbia, address 
ed the Mississippi Valley Medical Associ- 
ation, at StLouis, at its regular meeting. 
His subject was Pellagra. 


Dr. VW. Il. Capp, of Lancaster, was 

. . . i i . . 
painiuliy injuie. by a mowing machine 
on September 30 


Dr. Kalpin W .Foster. a recent gradu- 


Journal ef the South Carolina Medical Aeeectation. 


471 


ate of the Medical College of South Car- 
olina, has located in Timmonsville, and 
is associated in practice with his brother, 
Dr. C. A. Foster. 


Dr. Morgan P. Moorer, of Georgetown 
has been appointed quarantine officer of 
that port, to succeed Dr. J. W. Folk, re- 
signed, who has held the office for twen- 
ty-five years. Dr. Folk will reside in 
Newberry hereafter. 


Dr. A. R. Taft, of Charleston, has been 
elected to the chair of Materia Medice 
in the Medical College of South Carolina, 
succeeding the venerable Dr. John For- 
est, resigned, who has occupied the chair 
for many years. 


Dr. William Egleston, of Hartsville, 
and Edgar A. Hines, of Seneca, havc 
been elected members of the State Board 
of Health, to fill the vacancies caused by 
the death of Dr. James Evans, of Flor- 
ence, and the resignation of Dr. Adams 
Hayne of Greenville, who is now a sur- 
geon in the United States army. 


The following have been added to the 
faculty of the Medical College of South 
Carolina: 


Dr. E. H. Sparkman, assistant to the 
chair of Pathology. 


Dr. D. L. Maquire, assistant to Dr. A. 
Johnston Buist, in surgery. 


Dr. R. Mi: Pollitzer, instructor in lab- 
oratory of physiology: 

Dr. T. W. Reynolds, assistant to the 
chair of obstetrics. 


Dr. C. A. Speissegger, assistant to the 
professor of chemistry. 


Dr. F. L. Parker, Jr., lecturer on med- 
ical jurisprudence. 


Mr. J. B. Hyde, assistant to the chair 
of pharmacy 


Operation for cancer of the stomach 
after diagnosis has been mace by the 
presence of a palpable tumor can not be 
hoped to be curative. The hopeful cases 
are those in which diagnosis is made 
through an exploratory opening which 
may be made under cocaine and only 
large enough to admit the finger-—W.— 
American Journal of Surgery. 
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MARRIED. 


Seneca, S. C., Sept. 18, 1909.—On 
Thursday evening the 16th, Miss Mary 
Cherry and Dr. E. C. Doyle were mar- 
ried at the home of the bride’s mother, 
Mrs. Sarah Cresswell Stribling. The 
marriage ceremony was performed by 
the Rey. M. R. Kirkpatrick at 9 o’clock. 
Several huncred guests attended the cere- 
mony and the reception which followed. 
At 12 o'clock the newly married couple 
left for a tour of a month or more to the 
great West. Miiss Cherry is the only 
child of Mrs. Sarah Cresswell Stribling 
and the Hon. George Cherry, and thereby 
is connected with aristocratic and dis- 
tinguished representatives of the old 
South on both sides. Dr. Doyle has been 
a resident of Seneca since his boyhood 
and is one of the most popular gentle- 
men in the upper part of the State. He 
has practiced his profession for some 
years in Seneca and was a member of the 
Legislature for several terms. The good 
wishes of the entire community goes out 
to this popular young couple. 
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REPRINTS. 
To the Authors of Articles in “THE 
JOURNAL OF THE SOUTH 


CAROLINA MEDICAL ASSOCIA- 
TION” and Others Interested. 


Reprints of articles in this Journal will 
be furnished at the following prices, pro- 
vided the order is given before the type 
is remelted: 

Two pages matter 


per 100 copies ...... 3.00 
Fach extra 100 copies ...... 1.00 
POU OES hii ese cine > on 1.50 
ae 1.50 
6 pages per 100 copies ..... 6.50 
Extra copies per 100 .......2.50 
S pages per 100 copies ..... 7.50 
Extra copies per 100 ....... 3.00 
Cover per ICO copies ...... 1.50 
Each additional 100 ....... SO 


If matter must be reset additional 
charge of $1.00 per page for reseting 
must be added. 


BOOKS RECEIVED. 


ParENTHOOD AND Race CuLturE—An 
Outline of Eugenics. By Caleb 
Williams Saleeby, M. D...Ch. B. F. Z. 
R. Edin. Fellow of the Obstetrical 
Society of Edinburgh, Member of 
Council of the Eugenics Education 
Society, the Sociological Society, the 
National League for Physical Edu- 
cation and Improvement, Member of 

the 

for the Study of Inebriety, ete. 

Cloth, $2.50 net. Moffat, Yard & 

Company, New York. 


the Royal Institution, Society 


Mepicat SocioLocy—A Series of Obser- 
vations Touching upon the Sociolo- 
gy of Health and the Relations of 
Medicine to Society. By James 
Peter Warbesse, M. D. Surgeon to 
the 
Surgeon to the Seney M. E. Hospi- 


German Hospital; Attending 


tal; Member of the American Med- 
ical Association, American Associa- 
tion for the Advancement of Science 
American Society of Sanitary and 
Moral Prophylaxis, American Med- 
ical Library Association, Ethical So- 
cial League, etc. D. Appleton & 
~vmpany, New York and London. 
Cloth $2.00. 


Tue OrpuTrHaLtMic YEAR Book: VOLUME 
VI—Containing a Digest of the Lit- 
erature of Ophthalmology with In- 


dex of Publications for the Year 
1908. By Edward Jackson, A. M., 
M.D. Professor of Ophtalomol>- 


gy in the University of Colorado; 
George E. DeSchweinitz, A. M,, M. 
D., Professor of Ophtalmology in 
the University of Pennsylvania; 
Theodore B. Schneideman, A. M., 
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M. D. Professor of Ophtalmology 
in the Philadelphia Polyclinic. II- 
lustrated. The Herrick Book and 
Stationery Company, Denver, Colo- 
rado. 


TuBERCULOSIS—A Treatise by American 
Authors, on its Etiology, Pathology, 
Frequency, Semeiology, Diagnosis, 
Prognosis, Prevention, and Treat- 
ment. Edited by Arnold C. Klebs, 
M. D. With three colored plates and 
two hundred and forty-three illus- 
trations in text. D. Appleton & Co., 
New York and London. Cloth $6.00 

Practicay Drererics--With special refer- 

By W. 

Gilman Thompson, M. D., Professor 


ence to Diet in Diseases. 
of Medicine in the Cornell Univer- 
sity Medical College, in New York 
City. Visiting Physician to the Pres- 
byterian and Bellevue Hospitals. 
Fourth edition, illustrated, enlarged 
and completely rewritten. D. Apple- 
ton & Company, New York and Lon- 


don. Cloth $5.00. 


LrecaL MEDICINE AND ToxicoLocy—By 
R. L. Emerson, A. B., M. D. (Har- 
vard) Member of the Massachu- 

setts Medico-Legal Society, formerly 

instructor in Physiological Chemis- 
try, Harvard 

School, Clinical 

Pathology, Boston City Hospital. D. 


Appleton & Co., New York and Lon- 


University Medical 


and Assistant in 


don. Cloth $5.00 set. 
THe Practice oF MEpIcINE—A Text 
Book for Practitioners and Students 


with Special Reference to Diagnosis 
and Treatment. By James Tyson, 
M. D., Professor of Medicire in the 
University of Pennsylvania and Phy- 
sician to the Hospital of the Univer- 
sity; Physician to the Pennsylvania 
Hospital; President ofthe College 
of Physicians of Philadelphia ; mem- 
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ber of the Association of American 
Physicians, etc. Fifth edition, re- 
vised and enlarged, with five plates 


and 245 other illustrations. Cloth 
$5.50 net. P. Blakiston’s Son & Co., 
Philadelphia. 


TRANSACTIONS OF THE THIRD INTERNA- 
TIONAL SANITARY CONFERSNCE OF 
THE AMERICAN ReEpusiic,:—Held 
at the National Palace, City of Mex- 


ico, December 2-3-4-5-6-7. 1907. 
Published and Distributed un ‘er the 
Auspices of the International Bu- 
reau of the American Re>ublics, 
Washington, D. C. 
‘ys rc - - “ eo Ate “ aye 
PRANSACTIONS OF THE MEDICAL Society 


OF THE STATE OF NortH CAROLINA 
—Fifty-fifth Annual Meeting, held 
at Winston-Salem, N. C., June 16-18 
1908. President, Dr. J. Howell Way 
Waynesville, N. C. Secretary, Dr. 
David A. Stanton, High Point, N. C. 
Edwards & Broughton Printing Co., 
Raleigh, N. C. 


TRANSACTIONS OF THE THIRTY-NINTH 
ANNUAL SESSION OF THE MEDICAL 
Society oF VirGINIA—Held in Rich- 
mond, Virginia, October 20-23, 1908. 
Capitol. Printing. Compainy,. Rich- 
nond, Va. 


TRANSACTIONS OF THE NEW HAMPSHIRE 
MeEpIcAL SocieEty—At the one hun- 
dred 


and eighteenth anniversary, 


held at Coneord, May 13 and 14, 
1909. The Rumford Printing Com- 
pany, Concord, N. H. 
nigccnillnciiaaattatahiniatubags 

Neuralgia, Neuritis and Reflex Pains.— 

In cases of neuralgia, neuritis and reflex 
pains, a 1 to 1,000 adrenalin ointment, ap- 
plied over the nerve involved, will often 
(The Chicago Clinic) give great relief. 
From one to two minimg of the ointment 
should be used over the nerve by inunction, 
except in case of the sciatic nerve, where 
three to four minims may be used —Ameri- 
can Medicine. 
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The Nervous Patient. 


The nervous patient always suffers from a 
multiplicity of ailments, which are usually of 
a functional character and fairly reliable 
index of the degree of actual enervation. 

The stomach and intestines are almost in- 
viriably involved, the derangement adding to 
the nervous condition and thereby creating a 
sort of “vicious circle.” In this class of pa- 
tients, no remedy manifests its beneficial in- 
fluence so rapidly and pronouncedly as 
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ticularly gratifying result of the treatm 
that as the general nutrition is imp 

the nervous symptoms disappear of 
selves. While every function is augmenteg 
the nervous system not infrequently shé 13 
the restorative action more than any Othe 
part of the economy. In neurasthenia, th 
fore, Gray’s Glycerine Tonic Comp. has one 
of its principal and most rational indig¢ 
tions.—American Medicine. 








When a pyloric carcinoma is palpable, 
preoperatively, radical removal is usually 
impossible—H. N—American Journal of 
Surgery. 

The examination of the eye ground’s 
will often be the first clue to atu mor of 
the brain —N. H.—American Journal of 
Surgery. 

Osteosarcom a about a joint may close- 
ly simulate a rapidly-growing exostosis 
deformans.—H. N.—American Journal 
of Surgery. 














Frcs. ae. Overend 
M. D. M. R. C. S.,- London, 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


‘Hydroleine is simply pure, fresh, cod- 

fee oil thoroughly emulsified, and 

rendered exceptionally digestible and 
table. Its freedom from medic- 
admixtures admits of its use in 

all cases in which cod-liver oil is 

indicated. : The average adult dose 

is two. teaspoonfuls.. Sold by oe 

‘Sample with literature 

sent gratis on request. 


England. 





CHARLES N. CRITTENTON CO, 
115 FULTON ST. NEW YORK 




















FOR SALE.—An established practice fg® 
lower Carolina will be turned over to ae 
good physician who buys teams and phar ; 
macuiticals. Apply Retire, care Journal™ 


S. C. Medical Association, Florence, 8. Gj 





BUY, SELL, AND EXCHANGE 
Try an ad. in this column if you have any- | 
thing to buy, sell, or exchange. One inser | 
tion, 40 words or less, 50c; or three inser ’ 
tions for $1.00. 25c extra if replies are sent 
through this office. Other rates for com- q 
mercial cards and announcements, ‘ 


WANTED—Slightly used instruments and 
all kinds of office equipment in good con-” 
dition. Fair prices for reliable goods. Dis- 
tance no object. Write Henderson, 127 
East 28rd Street, New York. 





FREE SAMPLE of a new patent Two Finger 
Obsterical Examination Cot will be sent 7 
to physicians sending card or prescription 7 
blank. Other novelties. Address Medical ™ 
Equipment Company, 127 East 23rd Street, | 
New York. 





























